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ABSTRACT
McElwee, Amber Leigh. At risk for success: Promising practices in their own voices. Published
Doctor of Education dissertation, University of Northern Colorado, 2022.

This qualitative phenomenological study utilized high school graduate perceptions to
identify pedagogical methods, educational structures, and school supports that improved their
participation, inclusion, and growth within their classrooms and coursework. The research was
focused on students identified at-risk to graduate high school and how educational supports
affected the success or constraint in attaining their diploma. The research design applied a
connected learning framework structure with a focus on student interest, relationships, and
opportunities as defined by the Connected Learning Alliance. One component of connected
learning was student-centered learning; therefore, an examination of John Dewey’s educational
philosophy of student-centered practices and its effect on facilitation was a supportive argument,
as well as Nel Noddings’ use of care theory, and accommodations were provided within that
learning paradigm. The methods of data collection within this study included interviews and
focus groups that were analyzed using in vivo and focused coding methods to make organized
and meaningful use of the participants’ opinions of educational practices. The epistemology
associated with the study was an interpretivist outlook which, through the participants’
viewpoints, provided understanding of the perceptions of this marginalized group of students.
Sixteen participants were chosen who met all the requirements for the study; they each
participated in an individual interview and a focus group of three to six participants. The
interviews and focus groups were conducted on the Zoom platform to accommodate state
iii

regulations caused by the coronavirus disease (COVID-19). Six themes emerged from the data
collection that were directly associated to the two research questions: Environmental Supports,
Social-Emotional Supports, Course Supports, Exterior Supports, Teaching Supports, and PostSecondary Supports. This study could support the construction of accommodations available at
all educational facilities for students who have dealt with adverse childhood experiences.
Keywords: Student-Centered Learning, Adverse Childhood Experiences,
Phenomenology, In Vivo Coding, Focused Coding, Individual Interviews, Focus Groups,
Project-Based Learning, Abuse, Neglect, Household Dysfunction, Trauma
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CHAPTER I
INTRODUCTION TO THE STUDY
Our system of educating people has continuously adopted new methods to promote
success and growth for every student. When students were faced with extenuating adversities,
the education system created accommodations to create an equal opportunity of success for all.
With the ever-changing needs from societal shifts, teachers learned to adjust by creating lessons
that provided multi-modal opportunities for students of different backgrounds to interpret
information with instructional tools that support 21st century skillsets (Peppler, 2014). New
strategies provided accommodations for marginalized groups identified as having learning
deficiencies or accelerated learning abilities. These identified groups included English Language
Learners (ELL), students identified for Special Education (SPED) needs, and Gifted and
Talented (G&T) programs. Another group identified and researched includes students who have
dealt with Adverse Childhood Experiences (ACEs), or invisible disabilities. According to the
Substance Abuse and Mental Health Services Administration (SAMHSA) (2017), ACEs impact
students by altering how the brain interprets and resolves conflict, as well as by making it more
difficult for students to understand new content. When Wade et al. (2016) utilized the survey
SAMHSA developed to identify students who are at-risk, they found that when children are
forced to deal with ACEs there is a higher likelihood that they will deal with destructive issues as
an adult, specifically health issues (Menschner & Maul, 2016). The brain is more susceptible to
negative influences in the younger years of life when children are learning how to interpret
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the world around them, how relationships work, and what they need to learn to survive
(McInerney & McKlindon, 2014).
The ACE factors are physical abuse, sexual abuse, emotional abuse, physical neglect,
emotional neglect, intimate partner violence, mother treated violently, substance misuse within
household, household mental illness, guardian separation or divorce, and incarcerated household
member (SAMHSA, 2017). Students with six or more ACE factors can be more susceptible to
emotional, mental, social, and physical instability; therefore, researchers need to consider these
obstacles and pay attention to the care that these students require to build relationships with
them. The more adverse situations that students deal with, the greater the likelihood that they
will have issues with learning development through their youth into adulthood (Tan et al., 2017).
Trauma can cause complications for these students before high school graduation, including
substance abuse, behavioral issues in school, leaving school before graduating, and unplanned
pregnancies (Moses & Villodas, 2017). In consideration of the personal nature of the research
that was done with graduates who had dealt with ACEs, the goal was to provide a stable
environment to allow participants to feel respected and comfortable throughout the interview
process. Their input on educational strategies assisted in postulating new methods to increase
content knowledge, participation in coursework, and levels of growth and achievement for
students identified as at-risk to graduate high school.
An educational framework that favors student perspectives is Connected Learning (Ito et
al., 2013). This framework utilizes student interests, promotes mentoring relationships, and
provides opportunities for students to be exposed to career prospects that inform their adult
goals. Mirra (2014) stated that if we want students to have a stronger sense of self, intellectual
understanding, and attentiveness for their community, then we need to create a learning
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environment that cultivates that type of citizen. She also said that it is through student equity,
peer social connection, and classroom community participation in lessons that a culture of
connected learning develops amongst students (Mirra, 2014). The new age of education will
need to explore how society views community needs when considering what we want students to
be able to comprehend and employ after graduation. A common goal in educational facilities is
to continuously expand the use of technology to enhance learning for students that otherwise
would not have the opportunity (Ito et al., 2013). By doing so we provide a 21st Century
generation with career aspects and an ability to consider not only what is available, but also what
is necessary for personal growth.
This study generated research data on how educational personalization and relevancy to
meet the needs and interests of students that have been identified as at-risk can support them in
attaining their high school diploma. When teachers design courses that reflect the modern and
generational interests of the students they teach, they offer the opportunity for students to work
more efficiently and productively with materials that pertains to them (Mirra, 2014). One
progressivist educational philosophy is the idea that learning with a growth mindset is done
through group work in student-centered lessons (Cubukcu, 2012). When teachers provide
opportunities for students to work with their peers and professionals, lesson activities have more
meaning and application towards the information that is being facilitated and understood (Smith,
2009). The primary purpose for this research study was to examine common educational
strategies that promoted a positive learning environment amongst graduates who were identified
as at-risk for graduating high school. Strategies could then be universally shared with teachers
and utilized as additional accommodations to make instructional connections with students that
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have dealt with adversities and trauma. As an adult that dealt with ACE factors as a child, I will
be explaining my personal rationale for what inspired the concept of this research.
A Personal Reflection
A school is seen through a variety of lenses: a gateway for knowledge, an outlet for
physical excellence, a social experiment, or an escape from the realities of a deficient home.
Every student has their reasons for walking through the doors of a school, or not walking through
them for that matter; as educators we need to understand that every student is different and needs
to be nurtured. Some students deal with intellectual deficiencies, others deal with emotional or
mental difficulties that can inhibit their ability to sustain healthy functions within relationships.
Misunderstandings can occur with these students, causing conflicts that rise from the ignorant
communication standards.
When students come from a home filled with anger and yelling, the education system
cannot expect those students to socialize in a traditional way. These students need counseling
and assistance in controlling the cultural differences that can negatively affect them later in life.
Suspensions and expulsions are another reminder to the student that they are not good enough,
and that they are unwanted for being themselves with how they have been raised. Looking at
their grades is often punishment enough. After 16 years of living with the notion that you cannot
do anything right, it is difficult to believe that there is another path you can create.
When people have continued negative reinforcement of who they are, there is no way for
them to see themselves as a better form of who they could be. When faced with trauma, the mind
tries to normalize the situation to make you feel better about what is happening to you; when
your mind does that enough, the new normal becomes the things that induced the trauma.
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Students that are at-risk grow into adults that seek those traumatic actions to have a sense of
normalcy, only further solidifying their social ineptitude.
Is it any wonder that people who dealt with trauma in their youth grow up to be adults
who have substance abuse issues, suicidal thoughts, unplanned pregnancies, and other health
issues? There is no perfect plan for schools that can eliminate all discrimination and inequities
within education, however, by providing support to students who deal with traumatic adversities
we can help them become adults that can handle insecurities with a healthy perspective and
intellectual perseverance. Cultivating healthy minds in students can evolve a society with more
well-intentioned and rationally apt citizens.
As a child who came from a deficient home, and as a teacher that has predominantly
worked in schools with high at-risk populations, I understand the strong feeling of being an
intellectual imposter and the fear of failure. To better understand the research findings of this
study, one needs to understand how the education system has historically worked with children
who have dealt with trauma. The next section will be an overview of some key historical changes
to the education system regarding being trauma informed.
History of Trauma-Informed Care
Before the introduction of trauma-informed mental health care for children in the 1980s,
most studies of trauma were done with adults. Children were not yet seen with purpose, abilities,
and rights, they were second class citizens that were to do what was needed by their family or
society (Haring et al, 2019; Soares, 2016). Research into trauma started in the Mid-19th Century
with the affects war had on soldiers. It wasn’t until the Late-20th Century that researchers started
to conceptualize the effects of Post-Traumatic Stress Disorder (PTSD) on soldiers (Thomas et
al., 2019). With this new diagnosis, a revolution in trauma care transpired in which women and
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children also began to receive the attention they deserved regarding the abuse that they had been
subjected to (Haring et al., 2019). Research also began to be done in the areas of singular
instances of trauma, and of people who were consistently at-risk from the prolonged exposure to
traumatic experiences (Y. Kim et al., 2021). There has been considerable research done to
improve therapy and treatments for trauma, however, there is little research to support people
with the mental, behavioral, and physical limitations caused by ACE-related trauma (Campbell,
2020). This research started in the late 20th Century when schools started to realize that some
intolerance policies were causing more harm with students that were coming from unsupportive
households (Gherardi et al., 2020). With the continuously changing adversities that are affecting
a new generation of students, it is imperative that the education system initiates a professional
development process of progressive understanding towards the trauma-informed classroom
(Cronholm et al., 2015). Every Student Succeeds Act of 2015 federally mandated that schools
offer more assistance to students needing support with effects caused by abusive and traumatic
experiences (Gherardi et al., 2020).
Beginnings: How Abuse Became
a Defined Problem
Throughout history, it has been difficult for women, minorities, and children to attain the
respect needed for a fully functional life that supported their emotional, mental, and physical
needs. It was the mid-19th Century before England started to develop societal changes that would
allow impoverished children to attend school and learn trade skills to elevate their postsecondary knowledge (Soares, 2016). Around that same time, Australia was dealing with issues
of physical child abuse, leading to the Criminal Law Act of 1845 to protect the safety of young
children, and to provide for their removal from abusive guardians (Haring et al., 2019).
Throughout Western Civilization, women and children were not seen as full citizens, therefore,
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they were more likely to deal with abuse (Centers for Disease Control and Prevention [CDC],
2019; Haring et al., 2019). When the United Nations Universal Declaration of Human Rights
was passed in 1948, women and children began to have rights that supported the protection of
their mental, physical, and emotional needs (Haring et al., 2019). The United Nations took this a
step further with the development of the 1989 United Nations Convention on the Rights of the
Child International Agreement, which expanded legal obligations to provide specified support,
protection, and accommodations to children with learning deficiencies (Morris et al., 2020). Yet,
even with the development of laws to protect the abused, people with adverse reactions from
trauma were considered inadequate and weak of mind (SAMHSA, 2014b).
In 2009, Washington became the first state to begin screening students for ACEs by
adding those identifiers to the Behavioral Risk Factor Surveillance System (BRFSS) (National
Center for Injury Prevention and Control [NCIPC], n.d.-c). This began the process of creating a
support system for those students (NCIPC, n.d.-c). With a state consensus on the need for a
unified focus to reduce and prevent the effects of ACEs on children, Washington state voted in
bill HB 1965 in 2011 to introduce common language and regulations to be upheld by the state
(NCIPC, n.d.-c). The next state to support the effort was Wisconsin in 2010; the Children’s Trust
Fund (CTF) provided policy recommendations to ensure that people understood how trauma is
defined and became familiar with the movement to treat and prevent ACE factor effects (NCIPC,
n.d.-c).
Defined Trauma Types
Trauma has historically included child abuse since the beginning of recorded time when
humans would utilize infanticide to ensure there were no weak links in society (Haring et al.,
2019). Abuse was later exacerbated into different forms to enforce strict standards of mental,
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behavioral, and physical obedience to control what children were doing within their family and
societal functions. Haring et al. (2019) defined the four original classifications of child abuse as
physical, emotional, sexual, and neglect. These forms of abuse can cause short- and long-term
effects on behavioral stability in social situations. The most predominant lasting effect from
trauma is PTSD, however, anxiety and depression are other outcomes from exposure to ACE
factors (American Psychological Association [APA], 2011).
With additional research on trauma, distinct patterns emerged. It is the vulnerable nature
of children that makes them more susceptible to trauma with their lack of experience and
understanding in such situations (Condly, 2006). SAMHSA (2014a) defined that when group
traumas were caused by an occurrence that only a limited number of people remembered or
understood, they either caused a connected appreciation, or a disengagement from the entire
situation. This differed from the effects of individual trauma, where the survivor could feel as
though they were at fault for what happened to them, and without peer reinforcement of
emotional justification, or support from a professional, it could become an isolating experience
(APA, 2011; Thomas et al., 2019). The APA (2011) stated that in 2006 there were nearly eight
million children needing medical attention for accidental situations that caused an injury, and
almost another half million who received injuries that were purposefully directed onto them.
McInerney and McKlindon (2014) reported that in North Carolina one in every three students
had experienced some form of accidental trauma, and one in four had been subjected to a form of
intentional abuse.
Trauma is not limited to experiences that occur within the family; trauma can also be an
effect from social, racial, and gender prejudice (Starecheski, 2015). The original SAMHSA
survey to identify children at-risk to graduate high school was designed to assess adversities of
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middle-class communities. There is, however, a need for the ACE surveys to begin reflecting the
additional adversities that minorities and low socioeconomic children face within their
communities (Cronholm et al., 2015; Gherardi et al., 2020). There should also be demographic
differentiation of how children handle either mental or physical complications that are caused by
traumatic experiences. A trauma study conducted by Aguila-Otero et al. (2020) found that boys
typically had more external behavioral complications like Attention-Deficit Hyperactive
Disorder (ADHD), whereas girls would have more internal personality complications like
depression or anxiety, both of which required different forms of trauma-informed care.
Where Trauma-Informed Care
Started
Research into trauma therapy has recently become a topic of interest for the education
system considering the number of studies coming out exposing the long-lasting effects of trauma.
However, trauma-informed care has thus far focused on the health ramifications rather than on
how to prevent them (Menschner & Maul, 2016). According to Menschner and Maul (2016),
implementation of a unified trauma-informed system requires a singular approach to define what
trauma is and what would be needed for support of those impacted. Numerous cultural, racial,
economical, and gender circumstances, have provided too many alternative perceptions on the
topic for a consensus to have been reached thus far. Although determining a universally
implemented trauma-informed care system is a relatively new research field for the education
system, the medical and judicial fields have already been utilizing therapies for trauma victims to
support them in overcoming some of their mental disabilities (McInerney & McKlindon, 2014).
With the development and understanding of adverse experience effects, there was a need to
create structures that could focus on the different disabilities accrued from them, these could
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very well also become accommodations to be utilized by the education system (Morris et al.,
2020).
Trauma-Informed Care (TIC) programs utilize various supportive techniques when
working with people affected by adverse experiences (McNally et al., 2021). One therapy
performed by professionals is called Eye Movement Desensitization and Reprocessing (EMDR).
EMDR supports participants by distracting them with visual stimulation that reduces their
sensitivity when discussing their trauma (McNally et al., 2021; Menschner & Maul, 2016), thus
giving them the opportunity to work through their experiences. Cognitive Behavioral Therapy
(CBT) is a treatment in which people discuss their impulsive bad habits to collaborate on
alternative actions that support, rather than constrain them (McNally et al., 2021). Through
trauma-informed care and strong mentorships, survivors of trauma can learn to heal by
developing plans that give them strategies to elevate their understanding of self-worth
(SAMHSA, 2014b). However, there has not yet been sufficient research done with students who
deal with trauma while they are attending school, to define and provide the supports required for
their educational success and emotional self-worth and the resources to enhance their educational
abilities and post-secondary options.
Significance of the Study
Forms of trauma are caused by events that happen in a person’s life; these adverse
situations can create memories that permanently damage part of a person’s psyche (Y. Kim et al.,
2021). Students who have dealt with adverse experiences deserve to be treated with guidance
that befits their mental, physical, and social limitations (Y. Kim et al., 2021). Without the proper
guidance and structure to support students identified as at-risk, they will have less opportunity to
reach the same achievement level as students from more supportive background (Christian-
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Brandt et al., 2020). According to Gherardi et al. (2020) educational leaders need to stop asking
about what is going on with children “in the moment” and start considering what these children
have faced that shaped who they have become. Providing equal education for all means that
students identified as at-risk need to be provided the same level of understanding and
reinforcement that other accommodated groups receive; to increase their rate of success with this
marginalized group (McInerney & McKlindon, 2014). With the assistance of trauma-informed
accommodations, the education system could help to prevent the effects of trauma with future
generations, reducing depression, suicide, and substance abuse rates for years to come (Felitti et
al., 1998).When children have not made a strong connection to an adult in their developmental
years, there is a likelihood that these children would have negative perspectives on relationships
in their future (Haring et al., 2019). Campbell (2020) stated that before large-scale screenings for
ACEs can take place with young children, more research needs to be done to determine what
resources to develop and utilize in schools. There is not enough research being done to determine
the resources and supports that are needed for students that have dealt with adversities (Morris et
al., 2020).
It is important to start the process of preventing ACE factors. Research found that once a
person has depression, trauma-informed care strategies have not been effective in decreasing the
symptoms of depression after the fact (Thomas et al., 2019). In November 2019, the CDC
created a list of projected percentages for reducing adverse effects on children when their
experiences were either prevented or medically treated by working through their experienced
trauma (see Table 1). Merrick et al. (2019) determined similar results in their study when
looking into the mental, physical, and behavioral differences between people affected by
childhood traumas and those that did not experience them.
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Table 1
Potential Reduction of Negative Outcomes in Adulthood
Negative Adult Outcomes

Decrease (%)

Depressive Disorder

44

Chronic Obstructive Pulmonary Disease

27

Asthma

24

Kidney Disease

16

Less Than a High School Education

5

No Health Insurance

4

Diabetes

6

Cancer

6

Heavy Drinking

24

Unemployment

15

Overweight Obesity

2

Current Smoking

33

Stroke

15

Coronary Heart Disease

13

Note. Data recorded from the CDC (2019).

One way to support children and adults dealing with trauma from ACE factors is to
provide an environment in which they can be around peers to discuss, reflect and learn to heal
from shared common experiences (SAMHSA, 2014a; Thomas et al., 2019). Menschner and Maul
(2016) stated that there are five components to a well-designed trauma-informed care system:
patient empowerment, choice, collaboration, safety, and trustworthiness. For schools that

13
implemented these types of educational strategies with students who were at-risk, there was a
decline in student suspensions of eighty percent, and a decline in student expulsions of forty
percent (McInerney & McKlindon, 2014). There is little published research and studies with
school age students on how the implementation of trauma-informed care practices in schools is
supporting children who are at-risk for not graduating high school (Gherardi et al., 2020). More
studies need to be done to determine the effects that these intervention strategies have on this
population of students. The significance of trauma-informed care practices that could reduce the
effects of childhood trauma experiences will be researched, defined, and discussed throughout
the content and framework of this study.
Children and Adults Identified
as At-Risk
Adults dealing with trauma could have experiences that compounded over years and
became convoluted with the true source of distress. More research with children might better
isolate what traumatic affects caused certain effects on their emotional, physical, and mental
stabilities. Quite often the ACE factors are not isolated events, but rather a blended experience
with multiple factors that alter the way children view themselves and the world around them
(Felitti et al., 1998; Y. Kim et al., 2021). Not all students identified as at-risk necessarily have
conflict from within their home; instances of community hostility, peer pressure, and abuse also
contribute to trauma that effects how children develop (Y. Kim et al., 2021; SAMHSA, 2014a).
According to the APA (2011), in the United States an average of three in five children live in an
area where they deal with violence in their community. Affected communities are frequently in
low-socioeconomic and minority areas where around nine in thirteen Afro-American children,
nine in fourteen American Indian children, and five in eight Hispanic children live in poverty in
the United States (Gherardi et al., 2020). The combination of living in poverty and dealing with
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discrimination issues increases the likelihood and the number of adversities that those children
could be living with (Gherardi et al., 2020).
Identifying a child as experiencing abuse using an adverse situations survey should be an
opening for schools to lead these students to proper mental, social, and physical care to develop
healthy habits and intellectual fortitude (Haring et al., 2019). Students often have behavioral
side-effects from the trauma that they endured, where the recovery can be just as difficult as
dealing with the trauma itself (APA, 2011). Over the past decade, schools have determined
trauma to be a major issue affecting student success and health, therefore, surveys to identify
students at-risk are starting to be utilized more, especially in areas that have low-socioeconomic
communities and neighborhoods with mostly minority students (Gherardi et al., 2020). Condly
(2006) stated that trauma stemming from the cultural backgrounds of children in minority and
low-socioeconomic groups is proportionate to that of students with low IQ scores who are
dealing with adverse experiences. Both Spain and Australia have established therapeutic
residential care facilities with information and support for children who have been exposed to
trauma and abuse; many patients have been young men around fifteen years old who have had
numerous living placements (Aguila-Otero et al., 2020). The National Center for Mental Health
Promotion and Youth Violence Prevention (2012) reported that in the United States mid-90s,
students in the age group around twelve to fifteen, were affected by trauma more than any other
age group.
Adults dealing with abuse tend to utilize physical instant gratification actions to distract
themselves from the unaddressed trauma in their lives. However, the more adverse experiences
they deal with, the more their mental and emotional stability starts to decline (Felitti et al., 1998).
They tend to have problems focusing on work, and therefore, rarely can persevere in efforts of
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attaining goals (McNally et al., 2021). These adults also have a difficult time assessing situations
as harmful and detrimental to their well-being (McNally et al., 2021); this unfortunately can lead
to immediate and long-term mental and physical health complications. One of the reasons they
may have a hard time preventing harmful situations is because the adverse situations have
become so normalized in their culture that it is hard to visualize how life could be better
(SAMHSA, 2014a). M. Kim et al. (2021) found in their study that most adults who dealt with
childhood abuse tended to make detrimental decisions that could inadvertently hinder their
ability to handle difficult situations. This is preventable though, Merrick et al. (2019) reviewed
studies that recorded the effects of home visits on child abuse and neglect; these studies on
average reported that 50% of the adverse experiences were reduced. Felitti et al. (1998) said that
through early detection of ACEs by pediatricians, the process of home checks to support the
family and reduce the occurrence of adverse experiences made a positive impact on family
dynamics. Another method to reduce the occurrence of ACE factors, was to provide training for
educational centers and businesses on how to provide support by utilizing trauma informed care
strategies (Thomas et al., 2019), thus creating a potentially healing environment.
The Effects of Adverse Childhood
Experiences
When children experience adverse childhood experiences, the effects can take their sense
of stability away from them, leaving behind thoughts of insecurity and the unknown which they
are afraid to address (Haring et al., 2019). Haring et al. (2019) states that these thoughts can
develop into anxiety problems when children are unable to properly assess negative and positive
scenarios with possible outcomes. According to Y. Kim et al. (2021) the trauma that is endured
by the child is dependent upon the severity of the adverse experience in relation to their age
when it took place. Similarly, Condly (2006) stated that the impact of the traumatic effect is
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dependent upon the prolonged time of the traumatic experience and the repetition of the
incidence. Abuse at a young age is more likely to cause adult physical and emotional health
concerns (Felitti et al., 1998; Morris et al., 2020). In homes that have a guardian with drug abuse
instabilities, the children will have a combination of intellectual difficulties at school, lack of
structure with household safety, and emotional insecurities with themselves and in relationships
with friends or partners (Lewis et al., 2021). When people are survivors of childhood abuse, they
often have problems with stable decision-making, which can then lead to more extended PTSD
throughout life (M. Kim et al., 2021). Medications are often used to control the behavioral and
intellectual issues which children of trauma face; a study in Spain showed that nearly half of
these children were on more than one mental functionality medication (Aguila-Otero et al.,
2020).
The long-term emotional damage from untreated childhood trauma caused by child abuse
can lead to adults to similarly participate in abusive relationships, whether with peers or partners
(Y. Kim et al., 2021). Children who are abused are also more likely to be sexually promiscuous
earlier in life, have uncontrolled substance use, and serious health issues (Aguila-Otero et al.,
2020; Cronholm et al., 2015). Felitti et al. (1998) stated that causes for death in adults who have
dealt with ACEs are often due to unhealthy choices that lead to complications later in life; these
unhealthy choices typically stem from adverse experiences and untreated trauma (Merrick et al.,
2019). A factor compounding the support of these adults is that as youth they may not have
shown symptoms of being traumatized (Campbell, 2020). The absence of early symptoms does
not mean that there will not be long term effects that will hinder the adult survivor later in life
(Campbell, 2020). There is no way to determine if a person is going to be able to persevere
through their adversities, or if they will define who they become (SAMHSA, 2014a).
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Children in communities with a high minority population often face additional adverse
experiences, including racism, peer conflict, and hostility within their community (Cronholm et
al., 2015; SAMHSA, 2014a). Another issue found more often in minority communities is that
children witness their mothers being treated disrespectfully, or the children hear about the
discriminatory situations that they their family members deal with, re-affirming issues of toxic
stress for the children (Condon et al., 2019). Aguila-Otero et al. (2020) conducted a study in
which they found that the gender of a child also plays a role in what effects they develop out of
traumatic experiences, girls tending to internalize their issues and boys externalizing their
frustrations.
Early Detection for Social, Emotional,
and Physical Support
Children often do not want to report their guardians, family members, or peers as abusers,
therefore, it is incumbent upon educational centers to detect trauma through character or
personality changes in students, whether through lack of interaction or emotional instability
(Starecheski, 2015). Early traumas may not even come directly from within the student’s home;
in ethnically segregated and low-socio economic communities, children can witness abuse
locally, as well as deal with traumatic confrontations with other children at school and in their
community (Y. Kim et al., 2021). For children that may be uneasy about discussing the adverse
experiences that they deal with, a way to communicate with them on another level is to support
the student to express their trauma through creating artwork (Haring et al., 2019). Some students
will choose to work through traumatic issues on their own, often without showing signs of
distress; they can break the cycle of trauma with their own intellectual strategies (Condly, 2006).
Some children react to stressful situations with a lack of emotional control or processing
skills and end up making rash decisions. This can be misdiagnosed as an overly energetic
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personality trait like ADHD, when the child is dealing with untreated effects from trauma
(Starecheski, 2015). Trauma can also manifest in learning deficiencies. Morris et al. (2020)
mention that the facilitators who screen the children need to determine if students are developing
mental instabilities naturally, or if their exposure to ACE factors are causing the issues.
Additional factors that the facilitators screening children should consider are the
inequitable issues that students from a minority culture face, including discrimination, racist
issues in communities, and a disproportionate, low socioeconomic status (Gherardi et al., 2020;
Thomas et al., 2019). Students with learning disabilities also have a different mental association
with trauma. Additional ACE factors that are aligned with the traumatic issues that
developmentally disabled children endure need to be identified (McNally et al., 2021). To avoid
isolating or labeling these students, the best method for screening would be for all students to go
through the process. Universal screening also provides documentation ensuring all trauma
victims are identified and supported (Merrick et al., 2019; Menschner & Maul, 2016; Thomas et
al., 2019). This will assist in limiting any bias that a researcher, medical provider, or educational
supporter could have by giving every student, regardless of race, gender, culture, or economic
status the chance to vent any adverse experiences that they are going through (SAMHSA,
2014b). Systems of trauma care could also offer more support to young families with raising
their first child, making home visits to ensure everyone has what they need and understands what
it is to build a healthy environment for a child (Merrick et al., 2019; Menschner & Maul, 2016;
Ramer 2018). The next step in facilitating the process of managing the effects of trauma is a
follow up needs-based assessment. This can help determine the individual supports that are
recommended for each person to heal from their unique history with trauma (SAMHSA, 2014b).
The sooner there is a unified implementation plan to support students identified as at-risk, the
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closer we will be to an education system that is equitable and inclusive of students that need
specialized trauma care supports. In a study done in 2014, female high school students expressed
their desire and need to have a trauma informed care program (Thomas et al., 2019). If students
can verbalize their need, then the education system should be able to conceptualize an
implementation plan to accommodate that need.
Perspectives from Those Affected
A poem written from the perspective of a student in which the child recounts how
helpless they were during abuse: they are weak, can do nothing, and can count on no one to save
them was analyzed by Haring et al. (2019). Poetry is one trauma-informed strategy that allows
children to define their situation with what it is they see, how they understand what they hear,
and why they think things like that happen to them. Providing alternative outlets for students to
expand their opinions and thoughts on how they feel is going to expand the number of students
willing to open up about their trauma. It is important to remember that some students do not want
their trauma to define how they are treated; many trauma survivors want to leave that part of
them on the wayside and continue with their lives without the reminder of what they endure
when they leave the campus (Thomas et al., 2019). When students are having to face the issue of
not having a stable place to live, they can’t rationalize their classroom needs when their basic
needs are not being met and should be the main priority in their lives (Lewis et al., 2021).
Adults who experienced trauma as children agreed that additional research must be done
to explore the characteristics and morals that were consistent post-trauma, and what
characteristics and morals changed post-trauma (McNally et al., 2021). In a study done by
McNally et al. (2021), when the participants had endured sexual abuse as children, they stated
that visual aids in non-traditional methods of therapy were supportive. There need to be more
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opportunities for communities to assist in developing coping strategies that support self-healing
(McNally et al., 2021).
Statement of the Problem
Ensuring a supportive education system for all children, including trauma victims, should
be at the forefront of every education center. Campbell (2020) found that twenty percent of
adults (Merrick et al., 2019) and nearly thirteen percent of children experienced at least one ACE
childhood trauma. According to the CDC (2019), seventeen percent of adults have dealt with
four or more adverse childhood experiences (McNally et al., 2021; Merrick et al., 2019; Ramer,
2018). Without psychiatric assistance in understanding and dealing with traumatic and adverse
experiences, the older a person gets, the more negative health complications they could face,
including death (Felitti et al., 1998). Childhood trauma caused by a high amount of ACE factors
can have a negative impact on the intellectual development of children, which can then translate
into their adult years as the inability to avoid adverse situations (McNally et al., 2021). In fact,
children who must continuously deal with adverse situations develop an innate fight or flight
response; their minds have been subjected to stressful situations for so long it starts to become a
subconscious processing function (McInerney & McKlindon, 2014; Thomas et al., 2019).
Menschner and Maul (2016) state that the main support that needs to be offered to children
dealing with trauma is the development of healthy strategies to deal with adversities from
childhood into adulthood. If the trauma inflicted on children is not discussed and worked through
with professionals trained in trauma-informed care, the consequences can substantially alter the
child’s mental and physical health in the future. In the table below, statistics show how many
more times an adult with childhood traumas is likely to have health issues compared to adults
that did not have those experiences (see Table 2).
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Table 2
Trauma Statistics
Health Issue

Attempted Suicide

Increased Possibility
(Times More Likely to
Occur)
15

Become an Alcoholic

4

Contract a Sexually Transmitted Disease

4

Inject Drugs

4

Medicated for Depression

3

Chronic Obstructive Pulmonary Disease

2

Work Absenteeism

3

Experience Depression

3

Serious Job Problems

3

Become a Smoker
Serious Financial Issues

2.5
2

Note: Data recorded from the Mental Health Connections of Tarrant County (n.d.).

We also need to consider the quality of life that children have in their most formative and
developmental years. Each year in the United States there are approximately 1,500 children who
lose their lives because of physical abuse (Haring et al., 2019). For children that survive, many
are left to fend for themselves if their guardians are unable to care for them because of mental,
physical, and financial instabilities and limitations (Lewis et al., 2021). The percentage of
children affected by domestic abuse increases to ninety percent if the child has been identified as
having learning disabilities (Morris et al., 2020). Learning disabilities can lead to behavioral
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issues in the classroom, which can then reinforce a stigma of rebellion. McInerney and
McKlindon (2014) referred to this as the cycle of trauma in which a student: experiences trauma,
internalizes or externalizes the trauma, acts out from the stress they are put under, is then
reprimanded rather than supported, and thus starts the cycle over (Thomas et al., 2019).
In a study conducted by Morris et al. (2020) they found that children exposed to four or
more adverse childhood experiences were four times as likely to have mental health
complications from childhood into adulthood (McNally et al., 2021). It was also found that
children who had housing complications and were not living with their biological family had
four times the likelihood of experiencing four or more adversities, creating a horrible cycle of
mental stability decline and child abuse experiences (Morris et al., 2020). Aguila-Otero et al.
(2020) found similar results in their study with one in five of the participants who had
experienced childhood trauma also having a form of a mental disability. There are many factors
which affect the mental state of children who have dealt with trauma; some have a lower IQ
because of their developmental limitations, others have trouble in school from behavioral
outbursts, truancy, or intellectual disabilities (McInerney & McKlindon, 2014). Substance abuse
in children who have dealt with trauma is another recurring theme in research, the study by
Aguila-Otero et al. (2020) showed that over fifty percent of the children evaluated had
participated in drug use or alcohol consumption at or under eighteen years of age, with the
average age of the study group being around fifteen.
Many children react to trauma by becoming aggressive. Nearly ninety percent of boys
and seventy-five percent of girls in one study had committed an act of violence at eighteen years
of age or younger before being given treatment for their trauma (Aguila-Otero et al., 2020).
According to the National Center for Mental Health Promotion and Youth Violence Prevention
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(2012), approximately one in every four children in the United Stated are forced to deal with an
adverse experience within the first four years of their life (McInerney & McKlindon, 2014). An
Aguila-Otero et al. (2020) study showed that a little over twenty percent of the participants who
suffered at least one adverse childhood experience had attempted suicide, and nearly ninety
percent of the study participants had medical issues caused from the event. This happened twice
as much with the girls. Sexual promiscuity occurred with one in four girls who experienced ACE
trauma at ages eighteen or younger from a study done with children who had not yet received
therapeutic residential care, in which families and communities would receive support on how to
heal and prevent traumatic experiences (Aguila-Otero et al., 2020).
Community and educational leaders who support these traumatized children can often
have similar mental, behavioral, and physical conflicts as the children themselves. McNally et al.
(2021) conducted a survey in which the participants noted that when employment leaders
brought Trauma-Informed Care (TIC) practices or supports into the workplace, staff would not
continue employment for long because of the lack of support from professionals to utilize it
properly. In workplaces that implemented the system in a manner that supported their staff and
trauma victims alike, there was nearly a seventy percent decline in severe behavioral
ramifications (McInerney & McKlindon, 2014).
Purpose of the Study
This qualitative study gathered perceptions and experiences of high school graduates who
were identified as at-risk, to discover the physical, emotional, mental, and social characteristics
of the education system that supported them in obtaining that diploma. By utilizing the
perspective of recent graduates, the research was able to reflect interests that were closely related
to students who are currently attending high school, where current research is lacking (Lewis et
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al., 2021). These perspectives are necessary for the education system to accurately determine
accommodations that will support students that are at-risk most effectively and efficiently
(Gherardi et al., 2020; Thomas et al., 2019). In considering that there are currently no federal or
state mandates to accommodate these students, there is an urgent need for research development
within this area of study. For accommodations to be facilitated with fidelity, teachers will also
need to have buy in to a new system of school-based trauma-informed care (Gherardi et al.,
2020).
This research study provided data designed to clarify the perspectives of students
identified as at-risk for academic failure and to deduce which educational methods and practices
supported the students of this marginalized group while in high school. In finding common
themes within the data collection, educational facilities can start isolating the methods and
actions that supported and encouraged these students to grow and achieve more for themselves.
In so doing, the education system can reinforce those themes to encourage growth and
achievement with these students, and then fund those supports in other schools and districts for
similar results. These accommodations could support students identified as at-risk to utilize their
strengths and overcome their weaknesses to find their ideal post-secondary path for a sustainable
and successful future. This research study explored perceptions of recent graduates and analyzed
how their language might guide the education system to new accountability with students who
have dealt with severe adversities. More research needs to be done with people who are closer in
age to secondary students to start the educational reform of care for students with traumatic
experiences (Y. Kim et al., 2021; Morris et al., 2020). This study provides results that will
contribute to an educational innovation that will create a federally funded and supported
accommodation group to assist students identified as at-risk to graduate high school.
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Research Questions
Most research about the effects of trauma has been done with adults who deal with the
repercussions of the trauma they endured, however, research with the perspectives of school-age
students has been a limited topic (Lewis et al., 2021). The study of high school students
identified as at-risk requires an honest discussion on experienced traumas; researching recent
graduates or adult-aged dropouts can give educational leaders a perspective of what is and is not
working for this marginalized group of students. Without research done from the perspective of
these students on how they utilize school supports and resources, the accommodations that are
developed to alleviate their traumatic effects may not be developed accurately (Gherardi et al.,
2020; Thomas et al., 2019). Most of the adult studies showed that these students grew up with
numerous health afflictions that effected their ability to process and work through difficult
situations (CDC, 2019; M. Kim et al., 2021; Merrikk et al., 2019; Starecheski, 2015). What has
not been well researched is what educational accommodations and supports the students found
useful to help them cope with their trauma and work towards their goals with more confidence
and perseverance. Therefore, the research questions listed below were designed to give a voice to
this marginalized group of students:
Q1

In what ways do students who are at-risk utilize high school resources to support
success in their courses?

Q2

In what ways do students who are identified as at-risk utilize support services in
their post-secondary planning and development?
Definition of Terms

The following terms are defined for use in this study:
Adverse Childhood Experiences (ACE). Adverse childhood experiences are made up of
different types of abuse such as physical, emotional, sexual, and neglect, however,
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household adversities may also include domestic abuse, substance abuse, and
incarcerated or mentally ill family members (Y. Kim et al., 2021). An ACE factor is
considered a developmental trauma in which the person lives through experiences that
effect their long-term comprehension of self (SAMHSA, 2014b). Harmful events that can
cause mental, social, emotional, and physical trauma are considered adverse experiences
in relation to the person working through them (McNally et al., 2021). There is not one
specific definition for child abuse, the way in which it is described can be influenced by a
society’s religious views, political interests, and cultural norms (Haring et al., 2019).
Invisible Disabilities. When children need educational accommodations for learning disabilities
such as ADHD and Autism Spectrum Disorder (ASD), they are considered to have
invisible disabilities in which other people cannot observe or diagnose the limitation from
birth (Morris et al., 2020). Too often these children do not receive the support and
accommodations that other students with visibly observable disabilities receive, leaving
them to deal with their deteriorating mental development on their own (Morris et al.,
2020). Another learning disability often overlooked is dyslexia (McNally et al., 2021).
Many times, dyslexia is not diagnosed until later in life; people spend years thinking they
are not intelligent enough to succeed in school, when the actual reason for their struggle
is a neurological disability (Habib, 2000). Before trauma-informed treatments are
designed to support students, assessments need to be conducted to determine specific
needs based on the student’s physical, mental, and behavioral limitations (SAMHSA,
2014a).
Trauma. There are two main types of traumas: a singular event like a natural disaster or an
accident or compounding events when a person is confined to a situation in which they
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are consistently forced to deal with an adverse experience without reprieve (McNally et
al., 2021). Abuse can be mental, physical, sexual, and emotional, and can then cause
feelings of insecurity, safety trepidations, and injury to the person (APA, 2011). These
events are generally defined as the adverse childhood experiences, with the addition of
toxic stress to accommodate people who may deal with prolonged exposure that causes a
decline of healthy mental development (Gherardi et al., 2020). Other forms of trauma that
can cause similar effects are the secondary traumas that come from situations that
exacerbate the initial or precipitating traumatic event; many times, this comes in the form
of PTSD (APA, 2011). A trauma that is experienced by the people around the victim is
called secondary PTSD, when the effects from the person who experienced the trauma
affect the person who is supporting them (APA, 2011; Christian-Brandt et al., 2020;
Thomas et al., 2019).
Trauma-Informed Care. According to SAMHSA (2014a), ways to promote a healthy culture
in a trauma-informed environment include safety, trustworthiness and transparency, peer
support, collaboration and mutuality, empowerment, voice, and choice, and cultural,
historical, and gender issues. These strategies are made available to meet a variety of
mental, behavioral, and physical needs, they also have an unlimited timeframe for
support (APA, 2011). To support a system of trauma-informed care the facilitators need
to recognize the signs of trauma, respond with strategies that support the healing of those
affected by adverse experiences, and enhance the resistance of future trauma (SAMHSA,
2014a; Thomas et al., 2019).
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Summary
If students are given equal opportunities to expand on their skillsets without constraints
caused by trauma incurred on them as a child, then more children would be able to achieve their
goals and accomplish their dreams. To create an educational system that provides developmental
options for all students, there needs to be more content that supports understanding of different
cultures, backgrounds, and limitations that could cause inconsistent opportunities for students
(Dewey, 1916). Noddings (2005) came to the same conclusion, stating that when a teacher is
fluid in their lesson design to include their students’ interests and cultures, the classroom
becomes a safe environment where students are more open to engage and explore with their
learning. When given the freedom to utilize their interests and preferred learning approaches to
comprehend lessons, students are more likely to develop their learning and understanding on a
deeper level.
This chapter included a personal reflection to explain the inspiration behind the study and
the components that gave a background understanding for the research: history of traumainformed education, significance of the study, statement of the problem, purpose of the study,
research questions, and the definition of terms. Chapter II supported the reasoning to expand the
knowledge in the subject areas of the study. It reviewed the framework of the study and how to
interpret the identifiers and ramifications for students who dealt with adverse childhood
experiences. Student-centered learning, project-based learning, and trauma-informed care
strategies are discussed by how they affect the academic, personal, and post-secondary
achievement of students. Chapter III covered the design of the study including the participants,
setting, data collection, data analysis, credibility, and the ethical considerations. Chapter IV
organized the perceptions collected from the participants identified at-risk to graduate from high
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school and categorized concepts around academic, personal, and post-secondary supports they
received or needed while in school. Chapter V discussed an overview of the study and how the
data aligned with the study’s framework and prior research done on the same subject matter.
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CHAPTER II
LITERATURE REVIEW
Trauma-informed care strategies and programs have been created to support student
victims with learning deficiencies, household complications, and personal self-development,
however, research remains insufficient on the effects of the trauma that these students live with
(Christian-Brandt et al., 2020). These traumatic experiences are a combination of different types
of child abuse, neglect, and household dysfunction (Starecheski, 2015). When children deal with
abusive trauma there is often a stronger negative affect on a child’s development and sense of
safety than with trauma that occurs on a larger scale within their community (Haring et al.,
2019). Even worse still are the unequitable effects that occur with children from minority
cultures and impoverished areas (Gherardi et al., 2020), thereby, furthering the gap between
those students and those of an affluent student education with more supports.
In this section of the study, research was collated on the different types of adverse
childhood experiences (ACE) factors and their ramifications, methods of trauma-informed care,
and perspectives on how educational centers should support children that have dealt with trauma.
Most research has been done without input from children currently dealing with trauma. My
study will define characteristics of ACE factors from the perspective of research done with
young adults who dealt with childhood trauma. The ramifications will focus on how these
children changed emotionally, physically, and behaviorally as they became adults, rather than
what the perceived experience was for a school-aged child. We will also look at four case studies
conducted in different states to determine the need for trauma-informed programs, and how the
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states addressed their individual obstacles and interests. The literature review will look at how
participants viewed educational practices around interest-based education, how to build
relationships, and opportunities for post-secondary options.
Connected Learning Framework Descriptions
To organize and analyze student need, this research used the Connected Learning
Framework, comprising three key elements: Interests, Relationships, and Opportunities. Initially,
educational settings that incorporated multiple methods of learning approaches for students were
called a blended learning environment in which technology could support individual educational
pathways for students (Kaplan, 2021). According to Lundeberg and Moch (1995) connected
learning was also referred to as connected knowledge; it was an educational development where
students would work towards the collaborative understanding of content knowledge, rather than
an individualistic progression through course material. This can also be described as cooperative
learning in which students learn course topics by working with their peers to develop
understanding, first through group work, then through individual connection (Lundeberg &
Moch, 1995). Connected Learning Frameworks include the use of project based and inquirybased structures for a classroom, giving students autonomy for design, but strategies to work as a
member in a community of learners (Connected Learning in Crisis Consortium, 2017).
The original framework design was created by Cornwell and Cornwell (2006) who stated
that the quantitative approach to understanding educational strengths and constraints was not
giving a complete view of the achievement per student goals after high school. With technology,
any methodology, standards, data sources, and structures could be organized into a computer
system used by educational professionals to efficiently formulate individual learning pathways
for students (Cornwell & Cornwell, 2006). When the education system started to incorporate
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more digital tools, the Connected Learning Research Network backed by the MacArthur
Foundation’s Digital Media and Learning supported interest-based lessons designed for
researchers to observe the change in content understanding for students working in collaborative
course environments (Ito et al., 2013). These organizations developed the central purpose of the
framework moving forward into the 21st Century: equity, full participation, and social connection
(Connected Learning Alliance, n.d.).
A Connected Learning environment seeks to bridge between a student’s school learning
and out of school need, creating a learning opportunity for every student to be able to compete at
the same level (Ito et al., 2013). Jobs for the Future (JFF) and Washington Science, Technology,
Engineering, and Mathematics (STEM) (2019) used this framework in Seattle, Washington to
support students in applying their learning in school to possible career opportunities to create a
more equitable allocation of jobs to various regions. According to Baker and Kassimer (2021),
Connected Learning Frameworks provide students with the opportunity to recognize the value in
how their work contributes to the success of the group, thereby giving them an increased sense of
self-worth. By following a structured framework with elements that outline the different interest
driven learning, peer collaboration participation, and equitable opportunities for advanced
understanding, the data analysis develops an education system where students who deal with
adverse circumstances can attain on level achievement (Mirra, 2014).
Interests Element
The Interests Element is based on the availability of interest driven topics in courses that
inspire students to reflect on their personal goals, hobbies, or culture (Mirra, 2014). Interests can
encompass what a student is learning about, how they are learning the material, and the method
in which they choose to demonstrate their understanding of the concept (Working, 2014).
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Relationships Element
The background and culture of students identified as at-risk can make it difficult not to
offend them with unknown triggers, which can cause them to withdraw from the offering of
support (Payne, 2005). Relationship building is a process of establishing trust and respect so that
there can be an element of vulnerability in sharing one’s personal stories with another person
(Lawrence-Lightfoot, 2000). Nel Noddings (2013) states that the more a child works through
their understanding of the adverse situations they have gone through with a caring adult, the
more that child will seek to work with an adult on concepts they do not understand.
Opportunities Element
There are numerous pathways that students can take after they graduate from high school;
however, this is limited by the opportunities that they have been exposed to. Without being
shown different opportunities for advancement within their education or career focus, some
students have no directional steps to improve their standard of living (Noddings, 2015).
Identifiers for Students At-Risk for Graduating
Since the development of the Adverse Childhood Experiences Survey, there have been
several different iterations of the original questionnaire used to determine children that could be
identified as at-risk. Because the ACE study was created on the foundation of the original
SAMHSA survey, those are the identifiers that will be used in this research. There are states that
utilize the Behavioral Risk Factor Surveillance System (BRFSS) survey to attempt early
detection for student’s history with health risks and current issues, however, most of the usage is
with highly educated white populations that do not report as many adverse experiences as would
be recorded in minority communities (Cronholm et al., 2015). There is a significant difference in
the child abuse cases that the low-socioeconomic and minority-based communities are faced
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with, compared to the cases coming from the middle-class areas (Christian-Brandt et al., 2020;
Gherardi et al., 2020). The BRFSS was also used by Merrick et al. (2019) in their study that
showed around sixty percent of their participants experienced at least one ACE factor, and
around seventeen percent experienced four or more (McInerney & McKlindon, 2014; Thomas et
al., 2019). It was reported that the younger the participant was, the more ACE factors they
experienced (Merrick et al., 2019), showing that there is an increasing need for trauma-informed
care. McNally et al. (2021) discussed the use of the Banger Life Events Scale for Intellectual
Disabilities (BLESID) as better at determining the recurrences of adverse situations than the
SAMHSA survey, however, the traumas listed were limited compared to the extensive list of
adverse experiences that the participants had gone through. Corso et al. (2008) stated that there
are three ways in which child abuse can affect development, each with their own set of
outcomes; premature physical aging, negative behavioral choices, and a decreased intellectual
capacity for informational understanding and utilization. They estimated that when a person is
mistreated in their youth, they lose on average at least two years of their life from the effects of
their abuse (Corso et al., 2008).
Abuse
Abuse can be defined by three different traumatic experiences; physical, emotional, and
sexual, all of which have their own negative effects on a child’s intellectual stability. Researchers
estimated that ninety percent of the recorded child abuse cases consisted of more than one form
of abuse; victims of abuse had the least positive disposition on their possibilities in life than any
other form of trauma (Edwards et al., 2003). Of the different adverse experiences, the one that
has been researched as the most negatively impactful on long-term health is child abuse
(Scommegna, 2019). Child abuse is when an adult uses excessive force to deal with situational
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frustrations that will then cause trauma to the child and can detrimentally affect their livelihood
in day-to-day activities (Haring et al., 2019). Physical altercations can also affect the way that the
abused child will handle difficult situations in the future; many will exhibit hostile tendencies
(Edwards et al., 2003). Dube et al. (2001, 2003) defined physical abuse as an altercation of force
against a child with person-to-person contact, or the use of objects to cause harm (Anda et al.,
2004; Felitti et al., 1998). Any time a child is attacked physically with the intentional or
unintentional means to cause harm, it is considered physical child abuse (Fortson et al., 2016).
Of the children reported in the United States to be affected by child abuse, approximately two in
eleven have experienced physical abuse (Christian-Brandt et al., 2020). Edwards et al. (2003)
conducted a study where one in four of their participants stated that they were a victim of at least
one type of physical abuse.
Childhood sexual abuse (CSA) is a situation where one of the persons involved is under
the age of eighteen and does not have the ability to give consent for the actions that would take
place in a sexual interaction (Haring et al., 2019). In the United States, approximately one in
eleven children are reported victims of CSA (Christian-Brandt et al., 2020). According to the
APA (2011), one to two children for every five are affected by some type of CSA before turning
sixteen. North Carolina reported in one study that one in nine children experienced CSA,
whether through force or manipulation by the age of sixteen (McInerney & McKlindon, 2014).
To highlight the different ways sexual abuse is perpetrated, Dube et al. (2001, 2003) asked their
participants about four different scenarios that a victim under eighteen could have experienced
with someone five or more years older: the child being touched inappropriately, the child being
forced to touch inappropriately, attempted intercourse, and intercourse (Anda et al., 2004; Felitti
et al., 1998). Victims of sexual abuse were more likely to have altercations with authoritative
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figures in health wards than victims of other types of traumas, they also had a difficult time
recognizing, understanding, and controlling sexual interactions (Edwards et al., 2003). Women
who experienced CSA as children were more likely to have a romantic partner who was an
alcoholic, and to have relationships that tended to have more conflict (Dube et al., 2005). In a
study of over 8,500 health maintenance organization (HMO) members a little over one in four
reported having experienced a form of sexual abuse (Edwards et al., 2003).
Fortson et al. (2016) define emotional abuse as actions against a child causing them to
have self-doubt with their societal presence, as well as negative emotional constructs for their
beliefs and abilities (Anda et al., 2004; Dube et al., 2003). Not only did emotional abuse affect a
child’s opinion of how they viewed themselves, but it also negatively contributed to the way a
child perceived their physical wellbeing; the emotional strain of feeling unsafe could be as
stressful as the physical situation itself (Felitti et al., 1998). When children are forced to deal
with the effects of emotional abuse, they often have mental instabilities that cause negative selfconfidence issues and insecurities (Edwards et al., 2003). In a study conducted by Williamson et
al. (2002) nearly half of their participants who were obese stated that they were verbally abused
in their household as a child. The effects of emotional abuse can be lifelong and heavily weigh
on a child’s ability to feel intellectually competent, emotional stable, and physically safe (Haring
et al., 2019).
Neglect
A child is considered neglected when they need physical or emotional assistance and
there is no guardian around to support them. These obstacles can negatively affect the child’s
health, their well-being at home, success at school and lack of physical capacity with social
interactions and proper diet (Haring et al., 2019). Of the child abuse cases in the United States,
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approximately three in four of those children experience a form of neglect (Christian-Brandt et
al., 2020). Five childhood physical needs were outlined in the Dube et al. (2001, 2003) study:
lack of hunger, feeling of safety, sober guardians, clean clothes, and medical availability (Dong,
Anda et al., 2003). Similarly, Fortson et al. (2016) defined the physical needs of children as
factors that support them to survive and thrive in a healthy environment, including the necessary
food, water, shelter, clothing, and any other needs to sustain a healthy lifestyle. In a study done
by Sedlak (1997) the age of the participants was not a correlational factor in the number of
reported cases of physical neglect, however, it was more prevalent in single father households.
Much like physical neglect, emotional neglect is the lack of adult guidance that supports a child’s
development with their mental capacity to assess, reason, discuss, and determine their
understanding of the world around them (Haring et al., 2019). In a study done by Corso et al.
(2008), they determined that within every age group the most common ACE factor that was
experienced with a negative impact on the participant’s life was emotional neglect. According to
Dube et al. (2001, 2003) there are five core characteristics of emotional support that children
require: to feel important, to feel loved, to sense familial care, witness familial bonding, and feel
familial support (Dong, Anda et al., 2003).
Household Dysfunction
The various forms of household dysfunction that children are affected by are divorce,
separation, or death of a guardian, mental illness, substance abuse, incarcerated relative, and the
witnessing of their mother being treated violently. In a study conducted on household dysfunction
with adults that had an alcoholic guardian, it was estimated that they would witness their mother
being treated violently on average five times more than a child with non-alcoholic guardians (Anda
et al., 2002). Dube et al. (2001) recorded similar results in their study, where the severity and
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number of ACE factor exposures correlated to the number of guardians that a child had who were
alcoholic. Williamson et al. (2002) determined that over a quarter of their participants who were
obese reported that there was some form of substance abuse within their household as a child.
When divorce happens before the children are five years of age, there is a higher probability that
they will end up dealing with emotional outbursts, intellectual deficiencies, and obesity (Lewis et
al., 2021). Statistically, half of the marriages in the United States will result in divorce; when they
also include domestic conflict, it can increase insecurities with the children of the household
(Haring et al., 2019).
Children who come from homes where guardians have drug addictions often end up with
severe trust issues and are unable to accept stable environments because their childhood trauma
was too detrimental to their sense of security (Lewis et al., 2021). This consequence can affect
how a student interacts at school with their peers and teachers, often being fearful of trusting
others and, therefore, becoming isolated and introverted from the rest of their class (McInerney
& McKlindon, 2014). In the late 20th Century, alcoholic guardians affected one in every four
children in the United States, a total of over twenty million children (Anda et al., 2002).
According to Anda et al. (2002) when the alcoholic guardian was the mother, there were more
long-term mental, behavioral, and physical health consequences for the children. Johnson and
Leff (1999) reported that over eighty percent of families who have alcohol abuse within the
household will also raise children to grow up with that same addiction.
Condon et al., (2019) conducted a study that featured racial discrimination as their factor
for trauma with children, because it is considered part of the umbrella over a child witnessing
their mother being treated in a way that is disrespectful and inequitable of societal standards.
Gjelsvik et al. (2013) conducted a study where race seemed to determine the effect that
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imprisoned household members had on children. Black participants did not have a connection,
while white participants were more likely to become smokers and engage in actions that could be
dangerous (Gjelsvik et al., 2013). Hispanic participants became smokers, excessive drinkers, and
took part in dangerous actions (Gjelsvik et al., 2013). Research that reflects on the perspective of
children still in school could expand how educational leaders view the way trauma effects
students, thereby enabling strategies that connect more with the voiced needs of the children
affected.
Ramifications of Adverse Childhood Experiences
There have been numerous studies to determine the long-term ramifications that
childhood trauma has on people through their health, substance abuse, social, and emotional
issues within society (McInerney & McKlindon, 2014). The new COVID-19 pandemic has
caused an increase in childhood traumas that can cause severe adult health issues; there will need
to be trauma-based professional development for the education system to support these students
as soon as possible (Y. Kim et al., 2021). There are also some trauma effects that children are
frequently left to deal with on their own, such as being taken away from their family, frequent
residential and educational moves, and homelessness (Lewis et al., 2021). These children are
often forced into positions where they become their own caretakers and must determine what
they need to do to survive; this does not translate well in a Type-A traditional classroom where
students are expected to do as told (Lewis et al., 2021). Children from these traumatic situations
are more likely to be expelled, suspended, or to drop out because of the lack of understanding
and support for their individual circumstances (Gherardi et al., 2020). There is an increasing
need for individualized strategies to be developed to accommodate this marginalized group of
students.
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Physical Health Risks
When children go through frequent transitions in their living situation, this instability can
cause physical health risks including a greater percentage of early sexual activity, poor
educational practices, and mental health decline (Lewis et al., 2021). In a study conducted by
Merrick et al. (2019) they found that the more adverse childhood experiences a participant had,
the more health and financial instability issues they reported (Menschner & Maul, 2016).
According to Scommegna (2019) the main conditions afflicting women who were victims of
childhood adversities are diabetes and chronic unhealthy cholesterol levels. This was only
alleviated by a more stable financial situation where healthcare could become more of a priority.
Additional studies have shown that when a person goes through childhood adversity, they tend to
develop increased levels of C-reactive protein (CRP) which could be the underlying cause of
inflammation related to autoimmune disease (AD), with a higher prevalence in women (Dube et
al., 2009).
Another outcome of childhood abuse is an increased risk in the development of cancer,
especially in women; an increased number of adversities has been statistically shown to relate
with an increased risk of cancer (Scommegna, 2019). Scommegna (2019) stated that in a study
using the BRFSS in 2011, women were more likely to develop cancer from any of the seven
ACE factors: physical, sexual abuse, emotional abuse, mental illness in the household,
alcoholism in the household, drug use in the household, or domestic abuse in the household,
whereas men were only affected similarly by emotional abuse. The ACE factor that causes the
highest connection with cancer diagnosis is sexual abuse, with lung cancer being the type that is
most directly related to trauma because of the likelihood that smoking at a young age occurs
(Brown et al., 2013). One of the reasons that people affected by childhood trauma could have a
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higher chance of developing cancer is because of the amount of toxins that they encounter,
whether in their home with poisonous substances, or the environmental factors affecting the area
that they live in (Ports et al., 2019).
A study conducted by Williamson et al. (2002) showed that the likelihood of obesity in
adults was related to the childhood traumas experienced. The most prevalent adverse situation
that increased this risk was physical abuse, and the more adversities experienced, the worse the
unhealthy weight became. Another effect from physical abuse was an increase in sexual activity
at a young age, while unprotected, and with multiple partners, thus increasing the risk for
contraction of sexually transmitted diseases (STDs) (Hillis et al., 2001). At the turn of the
century the United States had the highest rate in the world for STDs (Hillis et al., 2000). One of
the worst STD scenarios is when the person contracts hepatitis; that STD along with the high
probability of alcohol abuse doubles the risk for ACE factor victims to be diagnosed with
cirrhosis and chronic liver disease (Dong, Dube et al., 2003).
Mental Health Risks
An ACE factor effect that is being comprehensively researched is toxic stress physiology,
and how adversities that children experience can alter their mental health by influencing their
chemical genetic makeup and alter their ability to resolve and improve certain health functions
(Campbell, 2020; Lewis et al., 2021; Merrick et al., 2019). If toxic stress is a strong enough
factor in a child’s life while their brain is still developing, their gray matter development could
be limited because of the strain that stress puts on their mind (McInerney & McKlindon, 2014).
Campbell (2020) stated that many times a diagnosis of toxic stress goes untreated for black and
brown patients, elevating the inequitable number of criminal offenses committed by black and
brown people (Merrick et al., 2019). The most disheartening part is that racial discrimination,
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whether personally experienced or witnessed, is one of the worst catalysts for toxic stress
impacting minority children (Condon et al., 2019). Toxic stress is becoming one of the most
debilitating traumas facing society (Gherardi et al., 2020), and considering that its origin can
come from numerous cultural, political, economic, and religious scenarios, there is no way to
completely prevent it.
Considerable research has focused concern on the number of people afflicted by the
effects of depression; when people are dealing with depression the likelihood for them to
experience other adversities is higher (Y. Kim et al., 2021). When children are mistreated, not
only do they typically develop depression, but they also often have lower self-esteem than those
from a more supportive home (Y. Kim et al., 2021). Survivors of sexual abuse frequently
develop depression and can have increased difficulty in making decisions that impact their
mental, physical, social, and economic stability (M. Kim et al., 2021). Another group often
diagnosed with depression later in life is children who grew up with an alcoholic guardian;
approximately one in four children in the United States are affected by this (Anda et al., 2002). A
group of students often overlooked for depression are the ones who can handle trauma with more
mental fortitude. These students tend to internalize their stress and anguish rather than acting out
because of it (Condly, 2006). Some childhood depressive episodes occur because of a living
situation with a guardian who has substance abuse issues. Standards set by the mentally unstable
guardian can cause misinterpretations of the child’s ability, ambitions, and self-worth (Johnson
& Leff, 1999).
When children are emotionally scarred by adverse experiences, they can develop Post
Traumatic Stress Disorder (PTSD) which in turn causes lifelong issues with physical and
emotional health (Morris et al., 2020). The affects that PTSD can have on people differs from
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person to person dependent upon their ability to persevere through traumatic issues with a strong
sense of self and resiliency against despair (M. Kim et al., 2021). Unfortunately, there is no
process to detect if PTSD is caused by ACE factors, it has not been researched with people who
have worked through mental deficiencies from child abuse (McNally et al., 2021). According to
research done by Thomas et al. (2019), children were resilient to their PTSD when they
participated in treatments to work through the ramifications that trauma had on their mental
stability.
Secondary PTSD can be acquired by teachers and caregivers if their sympathetic feelings
for children dealing with abuse start to deeply affect their mental health (APA, 2011; ChristianBrandt et al., 2020; Thomas et al., 2019). Educators working with this demographic often have
their own unresolved trauma that then compounds with the trauma of their students; the staff
needs to be trained, experienced, and supported so that proper care and precautions are taken
while working with these children (APA, 2011; Menschner & Maul, 2016). In fact, three in
every four teachers working with an at-risk population have plans to leave that situation
(Christian-Brandt et al., 2020), once again leaving these students without a reliable teacher and
environment to feel safe in.
The inability to control one’s mental fortitude can have a lasting impact on many aspects
of a person’s life, from their mental wellbeing to their physical limitations (M. Kim et al., 2021).
Numerous studies have shown a link with people who were abused as children and their
likelihood to attempt suicide, often attempting it more than once (Aguila-Otero et al., 2020;
Merrick et al., 2019). Many children who deal with adverse situations are given medications to
level their chemical imbalances from childhood into adulthood (Aguila-Otero et al., 2020),
however, if such a substantial number of these children need medication to stabilize their moods,
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then there must be a greater underlying problem with this group. Aguila-Otero et al. (2020)
found in their own study that around sixty-six percent of their participants who dealt with ACE
factors were on some form of medication to stabilize their mental limitations.
Behavioral Health Risks
The experiences of students who deal with trauma can impact how they behave in class.
Most negative actions are often misunderstood as disrespect, when these situations can be linked
to the instability of student’s own life (Scommegna, 2019). A behavioral side effect from the
exposure to ACE factors, and particularly physical abuse whether done to the person or
witnessed on others, is the risk of sexual promiscuity at a young age (Hillis et al., 2001). An
unplanned pregnancy can complicate the life of these children further, this obstacle can lead to
health problems and financial complications throughout the rest of their lives (Scommegna,
2019).
According to Anda et al. (1999) there is a high likelihood that people will start smoking if
they have experienced childhood trauma, and the more ACE factors experienced, the earlier in
life they will start the unhealthy action. Children who do start smoking at a young age are also
more likely to have substance abuse issues at a younger age, which can directly relate to their
substance use as an adult (Aguila-Otero et al., 2020). Nearly fourteen percent of victims of
childhood abuse have substance abuse issues later in life (Aguila-Otero et al., 2020).
One of the more difficult issues in working with a trauma victim who has substance
abuse complications is that any information gathered while under the influence is unreliable.
Whether compromised by drugs or alcohol, the person needs to be clear of mind before a
counselor can properly identify the treatment that is warranted (SAMHSA, 2014b). According to
Swedo et al. (2020), nearly three in four people with pain numbing drug addictions reported
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experiencing adverse situations when they were children; one method for prevention is
educational programs to support these students with trauma awareness and self-regulation.
Research has shown that most children who had an alcoholic guardian within the household also
ended up with their own alcoholism issues. Before the trauma can be addressed, the alcoholism
needs to be under control (Johnson & Leff, 1999). The unfortunate relationship between ACEs
and alcohol abuse is that the more adverse trauma that a child suffers, the earlier in life they are
likely to start drinking (Dube et al., 2006), similar to sexual experiences, drug use, and smoking.
The next section will review literature on various forms of trauma-informed care practices and
educational methods that support the individual needs of children identified as at-risk, such as
student-centered and project-based learning
Trauma-Informed Care and Educational Practices
When high schools can offer a multitude of programs to support students of marginalized
groups with trauma care and intellectual development, the school is more likely to keep them
engaged in developing their learning and understanding. Students need to be educated in a way
that expands their ability to advocate for their needs; these students could then grow up with
more conviction and confidence knowing what they need to be successful (Haring et al., 2019).
Gherardi et al. (2020) found that most research expanded knowledge about trauma-informed
strategies but did not assess the equity of education that occurred from the new strategies if that
was even a consideration. The key to ameliorating lifelong mental, behavioral, and physical
health risks was earlier treatment with trauma-informed care and post-secondary options to
create more opportunity for the development of stable healthy relationships (Scommegna, 2019).
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Trauma-Informed Care Systems
Social Justice Education (SJE) is a new trauma-informed care system being developed to
create a societal support system, rather than individualized care, for those dealing with trauma,
thereby creating a community that works towards inclusive actions and understanding of cultural
differences (Gherardi et al., 2020). Aguila-Otero et al. (2020) stated that Therapeutic Residential
Care (TRC) is a method in which the child is not the only victim of abuse being treated; the
family, community, and the child all need to be a part of the awareness and the solution. This
community of supports needs to work as a network that understands how to identify trauma
victims and get them the support, they need to develop skills to work within the confines of their
mental and physical limitations (Menschner & Maul, 2016). Thomas et al. (2019) researched
state Department of Education (DOE) sites for resources on trauma-informed care and found
most of the strategies were under the lens of Social Emotional Learning (SEL). Others utilized
Positive Behavior Interventions and Supports (PBIS), however, there was nothing that was
universally implemented.
One system that focuses on understanding the effects of trauma and providing a safe
place for discussion is called Cognitive Behavioral Therapy (CBT) (Menschner & Maul, 2016).
APA (2011) stated that CBT was shown in studies with children to help alleviate some of the
effects from trauma by providing a safe and culturally accepting environment for victims to
speak openly about experiences, and to work through their issues. Another key element to this
program is that there are options to have one-on-one sessions or peer support groups where
participants can discuss their shared experiences (McInerney & McKlindon, 2014). It was found
that students who participated in group sessions improved their performance in school both
intellectually and socially (Thomas et al., 2019). A philosophy that was developed out of CBT is
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the growth mindset, in which students can enhance their mental ability and overcome learning
disabilities by filling in gaps of understanding with prior knowledge content (McInerney &
McKlindon, 2014).
Four Centers for Disease Control and
Prevention Case Studies
The following examples are taken from four different state initiatives addressing the
needs of children who are dealing with the effects of trauma. Washington state began supporting
families receiving Temporary Assistance for Needy Families (TANF) with educational needs,
parenting skills, home checks, and more community involvement when it was reported that a
substantial number of guardians were a part of the program (NCIPC, n.d.-c). Washington state is
also working towards full community awareness of trauma and its repercussions by providing
information to the public about the complications caused by ACE factors, in hopes that
neighborhoods will work together to reduce the effects of trauma (NCIPC, n.d.-c). Oklahoma
was awarded a grant from the SAMHSA organization to support spreading the word about the
harm ACE factors can inflict on children. They created the group Strengthening Hope and
Resiliency Everyday (SHARE) that would present ideas to build community awareness and
guardian involvement (NCIPC, n.d.-b).
In Wisconsin, there was a high association of children with ACE’s and having a family
member who was imprisoned; therefore, the state began providing informational programs to the
penal system on how to reduce adverse situations with children in hopes that this inmate
education would support a decline of future ACE factors when the inmates were released back
into their communities (NCIPC, n.d.-d). NCIPC (n.d.) also reported a connection in Wisconsin
between those who experienced ACE factors and the use of the state medical assistance program.
The state that seemed to take the most accountability from the results of their BRFSS was
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Alaska. In 2013, state representatives, non-profit organizations, and tribal leaders came together
to implement a statewide resolution to improve the health and financial stability of their citizens
(NCIPC, n.d.-a). Alaska began surveying for ACE factors in medical centers, created groups to
present information about ACE trauma awareness in communities, and included the education
system by designing professional development programs on trauma-informed educational
practices (NCIPC, n.d.-a).
Student-Centered Learning
A pedagogical method that works with a care theory structure is the student-centered
classroom model in which learners are guided through self-discovery of their abilities and
interests (Cubukcu, 2012). Students are part of an environment where they can be comfortable
with the discovery of knowledge, understanding of on-level content, and participation in social
interactions with their peers (Thomas et al., 2019). According to Mooney-Frank (2000) the
educational philosopher William Kilpatrick (1918) was part of a progressive group that was
interested in improving how students were treated in their classrooms. Van Ausdal (1988) stated
that Kilpatrick was one of the leading educational theorists of the Progressive Education
movement which started with student-centered education and evolved into a drive for the
education system to help guide their current student demographic into forming a community of
acceptance. According to Dewey (1916), if students need the ability for independent thought in a
multitude of careers, then they need to be better prepared to think on their own, and not just be
able to recreate step-by-step methods (Noddings, 2010). Creating a democratic classroom in
which students can either group together to get work done, or isolate themselves to focus on their
independent understanding, is crucial to the accountability of the student’s sense of self (Dewey,
1916).
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Kridel (2010) wrote about Kilpatrick’s (1918) discussion of the two essential parts to
student-centered learning. The first is to make sure that the students have personal connections to
the lessons, and the second is to make sure that the lessons are delivered in a method that allows
for discussion between peers and the teacher. This method can be considered the Workshop
Model in which most of the time in class is spent in self-reflection and group work with very
little teacher instruction (Ciampa, 2016). Van Ausdal (1988) stated that according to Kilpatrick,
students should be developing in a way that diminishes the need of the teacher when trying to
complete their work. Emery (1971) agreed with this release of teacher responsibility, stating that
the teacher’s position is to help guide and develop students’ understanding of who they are by
assisting them in their “search for authentic self-realization” (Ciampa, 2016). A healthy studentcentered classroom would have the teacher guiding rather than instructing, and the students
would determine how they moved forward in the lesson (Higgins, 2008).
To provide an equitable education system, student-centered classrooms need to include
acknowledgment of the student’s interests, contain real-world relevancy, and contain lessons that
influence acceptance of different cultures and backgrounds (Dewey, 1916). Students may not be
able to understand the importance of a lesson until they are guided to utilize it in real-world
scenarios that they might need to face. Students need to be given the opportunity to develop their
skills and content knowledge in a way that supports their intrinsic motivations (Haring et al.,
2019).
When a high school has an option for students to work at their own pace and finish
courses with a fluid and flexible schedule, there is more consideration and support for personal
needs than a traditional high school setting can offer (Cubukcu, 2012). Ogden (2015) conducted
a study to find out what positive impacts flipped classrooms had on student learning, where the
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students were given the materials for the class before the lessons so that they could guide the
instruction speed and depth while it was being taught. One of the common themes determined
was that the teachers created self-paced options which helped students have more control over
their intellectual development (Ogden, 2015). Having more control over their own learning could
lead to students having a higher completion rate of their courses when they are the ones in
control of their own plan of study (Cubukcu, 2012).
A study done by Huff et al. (2018) found that schools with an at-risk demographic needed
to express the importance of student individuality to promote a higher rate of participation,
cultural understanding, and self-expression. When students were given the chance to develop and
construct their intellectual capacity and utilize their knowledge, they had a stronger
understanding of the application of what they were learning (Hufford, 2012). For every student
to receive an equitable educational opportunity, educators need to understand that there is not
one way to learn, but in fact a unique path that exists for each learner (Huff et al., 2018), a
transformation from student-centered into student-led classrooms.
Project-Based Learning
The inquiry-based learning model was designed by John Dewey when he was developing
a method in which teachers gave opportunities to their students through learning by doing
(Dewey, 1916); this method has been reimagined as the current project or problem-based
learning model. Lesson activities would physically emulate the learning so that they would make
a stronger real world applicable connection with students (Thomas et al., 2019). LawrenceLightfoot (2000) narrates the biography of a teacher who worked to inspire and motivate her
students every day so that each student had the opportunity to express themselves in a way that is
the best fit for their preferred learning approach. Children have more interest and success in
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school when they are given the opportunity to learn by doing, and to experience knowledge by
learning outside the confines of a traditional classroom (Dewey, 1916). Hickey et al. (2020)
studied students who were learning in a course designed around bicycle construction. Within the
course, students who normally were closed off to social interaction in classrooms started to
communicate with their peers and instructors on obstacles and challenges that they were facing.
When creating a safe culture of growth, the application of learning should be as much of a
priority as the development of the content knowledge, by carefully choosing topics of interest,
open-ended structures for solution design, and the freedom to utilized multimodal tools to solve
the problem (Asian, 2021).
Another aspect to project-based learning is that a classroom should be providing students
with the time to experiment with the knowledge they are taught. This assists students in
developing how they solve problems when utilizing their skillsets and knowledge from their
personal experiences (Asian, 2021). Semetsky (2012) wrote that for students to utilize their
strengths properly, they need to be taught how their individual experiences influence how they
learn, as well as how they utilize their understanding in real-world scenarios. Students need to
have the ability as well as the desire to educate themselves, because when others care more about
their growth than themselves, the process becomes meaningless to the person seeking to make
improvements (Glowacki-Dudka et al., 2018). This is an existentialist platform in which Sutinen
(2013) considered John Dewey’s project-based learning, or project method, an integration of
student interests and choice within a course, thereby, enabling students to determine more of
what they are learning.
This teaching method allows enough room for students to integrate their own approaches
of discovery, understanding, and implementation with how they choose to relay their content
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knowledge to their teachers (Bell, 2010). Students need to have the ability to make their own
decisions in how their knowledge is gained and, therefore, must have voice in what is being
taught and the way it is taught (Glowacki-Dudka et al., 2018). This method is not a blank slate
where students choose the standards being discussed, instead, it leans more towards a method
where there is a pre-determined end goal in mind with numerous pathways for students to
represent their understanding of the material, the Backwards by Design method by Grant
Wiggins and Jay McTighe (Michael & Labarkin, 2016). The Backwards by Design method
allows students the opportunity to utilize their backgrounds and prior knowledge to solve issues
while employing their specific skillsets.
In education, teachers should have the freedom to create a classroom culture that is
specific to the needs of the individuals present, as opposed to a generic curriculum plan designed
as a base facilitation structure (Noddings, 2005). Jaarsma et al. (2016) agreed, stating that
students learn best when they are expected to expand their content comprehension by elevating
their understanding with alternative modes of explanation.
Aside from keeping the end goal in mind for a unit plan, the teacher also needs to
consider differentiation for individuals who understand the lesson before others, and those who
need in depth instruction before they can understand how the concept of a lesson is utilized (Bell,
2010). Dewey (1938) was an advocate for a democratic education system that allowed everyone
to have a voice to create a more positive and participatory classroom experience for all
(Glowacki-Dudka et al., 2018). In classrooms where students are expected to set the path for
their learning and development, they need to have a sense of autonomy with their work where
they have the freedom to move beyond the class or to discover deeper knowledge of a topic
(Noddings, 2010). Students will not only choose their path, but will also utilize a creative, self-
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expressive route to take responsibility for their actions and thoughts on a lesson (Dewey, 1916).
There is no universal form of understanding, instead, there is an infinite number of
measurements to determine growth and success in content knowledge achievement. The final
section of this literature review will discuss studies which utilized the perspectives of people who
have dealt with ACE factors and their experiences with project-based learning, relationship
building, and post-secondary opportunities within the education system.
Graduate Perspectives: Support, Resources,
Post-Secondary Planning
Understanding a situation from the viewpoint of the person affected is the best way to
understand the effects of the experience (McMillan, 2016). Conducting research studies that
involve the perceptions of the group being studied provides more opportunity for the participants
to describe situations in their own language, enlightening new themes on the topic (McMillan,
2016). Therefore, more research needs to be done from the perspectives of contemporaneous
students to design and implement accommodations that directly reflect the voiced need and
interests of the students themselves. According to the NCIPC (n.d-c.) a new program, Essential
for Childhood, is currently being used in five states to develop better cultural and community
standards in preventing ACE factors so that students identified as at-risk get the support they
need to be successful. Condly (2006) stated that for students to work through their traumatic
experiences they need to be mentally stable, have participatory guardians, and utilize supports
for healthy post-secondary and familial development. Research done with guardians supporting
their children with the effects of trauma showed that those who participated in trauma-informed
care programs tended to have more interaction with their children’s schooling and personal lives
(Thomas et al., 2019). Even with increased need and interest in trauma-informed care, there is
little research done directly with secondary aged students to determine if the supports and
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resources being given are effective and appreciated. Current studies that have worked with
students under the age of eighteen show a need for strong mentorships for post-secondary
guidance, planning, and social-emotional learning (SEL) to counteract the experiences of being
displaced as a student identified as at-risk.
Project-Based Education
The idea of designing a project-based education system is more than creating courses that
are fun for students, it also requires cultural understanding of where their interests, goals, and
desires derive from. Students have reported that they appreciate the real-world opportunities that
project-based learning can offer; giving them a chance to learn by doing inspires them to
implement their knowledge in real time (Thomas et al., 2019). There was a study conducted in
Australia that sought out the opinions of Indigenous students about their enrollment from
traditional schools to alternative learning centers and back again, often feeling like those schools
are considered a means to an end (Skattebol & Hayes, 2016). There is a fine line in referring a
student to these alternative learning centers versus creating a systematic tracking cycle that filters
certain racial and economic cultures into those schools (Skattebol & Hayes, 2016).
Rapport Building
Haring et al. (2019) reflected that a child’s development is highly dependent upon the
rapport of the relationships that they build with adults, thereby associating a child’s mental,
social, and physical capacity to the experiences they share with the adults they interact with
when they are young (Y. Kim et al., 2021; Merrick et al., 2019; Ramer, 2018). When a child
does not have a strong role model who provides safety and a sense of belonging, they are left
feeling unwanted and interpret interactions throughout their lives with a negative outlook on
their self-worth (Y. Kim et al., 2021; NCMHPYVP, 2012). There are some children who do not
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want trauma to define their daily lives, so they ignore and conceal their limitations; they are
difficult to identify for trauma-informed support (Condly, 2006). To reduce the number of
children affected by trauma who are not identified, Thomas et al. (2019) stated that schools need
to make sure that staff from a variety of positions in the education system are educated in
trauma-informed care so that there are additional opportunities for students to form healthy
relationships with informed adults. Gherardi et al. (2020) stated that the current system of
trauma-informed care is missing a key component in the prevention of continued adverse
situations. There needs to be familial and community support to not only heal what has occurred
but ensure that, moving forward, the adverse situations will cease (Aguila-Otero et al., 2020).
One strategy to gain trust and respect from victims of trauma is to take the time to learn
and understand their culture to better support them in creating coping methods for their specific
needs (APA, 2011). When teachers get to know their students to enable informed decisions about
their mental, behavioral, and physical needs, those students are going to have a greater chance at
overall success while in school (McInerney & McKlindon, 2014). A great way to show that a
person’s culture is at the forefront of a relationship is to provide learning accommodations in
their native language. This provides a communication culture of respect and acceptance (Thomas
et al., 2019).
Opportunities for Post-Secondary
Planning and Development
There are numerous paths that students need to prepare for after high school graduation,
whether they partake in post-secondary education, obtain full-time employment, secure a
consistent housing situation, or provide support to their families with physical, emotional, or
mental stability. Some research has shown that students believe health strategies are being
overlooked as part of post-secondary planning process; students need to be educated on how to
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use health care plans to stay on track with their mental and physical needs, and not relapse into a
state of depression and self-deprecation after high school (APA, 2011). Hill-Shavers (2013)
stated that students who had different disabilities and were a part of the special education
program were not deterred from college because of the stigma of their disabilities, which was a
stark contrast to the research that she found on the same topic in previous studies.
Some research studies have found a link between a student’s ability to apply to and attend
college with support from guardians with post-secondary experience, even more so when the
guardians were specifically employed in Science Technology Engineering and Mathematics
(STEM) fields (Rosecrance et al., 2019). According to Ginevra et al. (2015), guardians assist in
the mental support that students need to feel secure in making decisions about college and
careers, however, they do not affect the decisions that are made by their children, only the
reinforcement of them.
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CHAPTER III
METHODOLOGY
The purpose of this research was to identify similar perceptions on educational methods
and practices that helped promote growth and achievement towards attaining a high school
diploma, for graduates who were identified in high school as at-risk. Considering that there is not
much research done on school age students who deal with ACEs, a phenomenological study can
offer initial data on how this marginalized group of students perceived their situation with the
intention of understanding it through their own voices (Glesne, 2016). To isolate specific
language that these students had in common about supports that assisted them in high school, a
qualitative research model was used to gather data verbatim from the participants (Bloomberg &
Volpe, 2016). It was imperative that the qualitative data collection was organized using the
language of the graduates, because educational leaders need to understand what students see in a
school as supportive and useful, leading schools to provide what is worthwhile to students that
are identified as at-risk (McMillan, 2016). There are accommodations for a variety of
differentiated learning approaches, intellectual needs, cultural needs, or behavioral needs;
students who have dealt with adverse childhood experiences are no different in their need for
specific learning accommodations because of their cultural differences. Phenomenological
studies are a qualitative research method that can expand preconceived notions about how a
certain group of people view a shared experience to highlight common perspectives of the people
that experienced it firsthand (McMillan, 2016; Glesne, 2016).
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Phenomenology
This study used a phenomenological approach to analyze the perceptions of a select
group of graduates that had similar backgrounds with ACEs, were specifically identified as atrisk with six or more factors, and who found the support needed to earn a high school diploma.
The data were collected using an inquiry-based method of questioning to discover the common
language used by participants to explain how they perceived the same phenomenon (Glesne,
2016). Gathering data in the language of the participants gave the researcher the ability to
understand a situation from a point of view that otherwise would be marginalized (McMillan,
2016). According to Bloomberg and Volpe (2016), this design reflects the characteristics of a
phenomenological study in which a researcher seeks to find what the “lived experience” is for
students that came from a similar background with shared experiences. The present
phenomenological study was guided by a constructivist paradigm, in which the researcher was
flexible with the interview questioning (Roberts, 2010) until the data collected was substantial
enough to interpret meaning from common viewpoints (Bloomberg & Volpe, 2016). As an adult
who also experienced being a student identified as at-risk, I am aware that my own perspectives
could alter my interpretation of the data (Bloomberg & Volpe, 2016), and therefore, the use of a
peer reviewer supported the credibility of the data analysis (McMillan, 2016).
The constructivist outlook in this phenomenological study focused on how knowledge
was sought to understand individual interpretations, and how a group of people with similar
backgrounds all viewed an experience (Egbert & Sanden, 2014). According to Saldana (2016),
when researching the perceptions of a specific group of people, one essentially tries to
understand what it means to “walk in that person’s shoes”. You cannot walk in their shoes, but
the effort to understand gives validation with others knowing what shaped their reality (Saldana,
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2016). Students identified as at-risk are a marginalized group that has been minimally researched
while they are still in school; most of the research found was on the adult repercussions of
unprocessed trauma, so creating a study that respected their voice and honored their perceptions
was paramount.
When students are educated about how and why concepts are taught, and how they relate
to the students’ lives, then there can be a deeper appreciation for learning skills that provide a
safe and supportive environment (Linares, 2017). Aside from the intellectual development, there
also needs to be a culture of social awareness and consideration for other’s differences and
similarities (Noddings, 2005). There is a natural fear of the unknown, and when students are
enlightened to new educational opportunities, the planning of post-secondary goals becomes
more relevant and attainable (Glowacki-Dudka et al., 2018). These skills could be taught
alongside the achievement of content knowledge, as well as social interaction skills that help to
promote individual and group-oriented understanding (Alexander, 2013).
When students are subjected to traumatic situations, the strain and stress on the
adolescent’s mind can lead to unforeseen consequences such as early pregnancy, substance
abuse, and suicide attempt (Aguila-Otero et al., 2020). Teachers are the first line of defense in
recognizing signs of abuse; they must be vigilant when they discover signs of trauma, verbally,
visually, or physically (Haring et al., 2019). It is the teacher’s job to make sure that each student
sees their classroom as a safe and structured environment for growth and development. Noddings
(2005) states that care is about more than just a sympathetic relationship of understanding, it
includes a teacher’s ability to transform their lessons to be more inclusive of their students’
interests and cultural backgrounds. Some teachers utilize art lessons to develop a child’s
imagination and creativity, giving the students the ability to depict how they are feeling,
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providing teachers with a deeper understanding of the student’s mindset (Haring et al., 2019). To
accommodate the societal changes that have affected the ability for students identified as at-risk
to be successful in school (Glesne, 2016), the questions below seek to better understand what the
students who participated in this study needed to accomplish their goals.
Research Questions
Q1

In what ways do students who are at-risk utilize high school resources to support
success in their courses?

Q2

In what ways do students who are identified as at-risk utilize support services in
their post-secondary planning and development?
Participants

The participants in this study consisted of graduates from a high school in Colorado that
offered individualized pathways towards graduation. All 16 graduates had received a standard
high school diploma and been considered at-risk to graduate high school because of aging out,
early pregnancy, homelessness, truancy, time limitations with a job, or personal responsibilities
with family. Before graduates could be contacted, the study went through an expedited
Institutional Review Board (IRB) process to approve the researcher to collect data from video
recordings done with adult participants (see Appendix A). With a total of 16 graduates, there
were four focus groups with three to four graduates each to confirm the relevant themes coded
from individual interviews (Archibald et al., 2019; Booker & Campbell-Whatley, 2019; Lister et
al., 2020; Morrison, 2018). Since this study was meant to gather the perceptions of a specific
marginalized group, graduates must have dealt with six or more of the adverse childhood
experiences listed below:
1.

Physical Abuse

2.

Emotional Abuse
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3.

Sexual Abuse

4.

Physical Neglect

5.

Emotional Neglect

6.

Mental Illness in the Household

7.

Incarcerated Relative that Lived in the Household

8.

Mother Treated Violently in the Household

9.

Substance Abuse in the Household

10.

Divorce or Death of a Guardian

To ensure credibility with the data sources, all participants were carefully screened to confirm
that they met the requirements for the marginalized group targeted in the study by taking the
ACE survey to confirm at-risk status (see Appendix B). All graduates completed the ACE survey
before any communication about the interview specifics were disclosed.
Setting
The study took place from late 2021 through early 2022 in the state of Colorado. State
regulations for social distancing and masks to control the spread of COVID-19 required that
communication was limited to Zoom calls to accommodate health and social distancing concerns
(Mpungose, 2021; Vandenberg & Magnuson, 2021). This also provided the participants more
autonomy in being able to do the interview from the comfort of their own homes or workspaces
(Mpungose, 2021). With the growing concern of who was vaccinated and who was not, focus
groups were conducted as virtual gatherings, giving each participant a space to voice their
opinion in a location that made them comfortable (Mpungose, 2021). If I had required masks
during interviews and focus groups, it would have been difficult to read facial expressions and
the nonverbal interactions were just as important to see to know when they were uncomfortable,
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or at ease with the discussion (Castelli, 2021). Therefore, to have physical and verbal cues
recorded, the interviews (without masks) and focus groups (option to have computer camera off
to keep anonymity) were held using the Zoom platform, ensuring health security and personal
preferences of location.
The Zoom platform also has structures that made the meetings secure and private. With
Zoom I created codes that allowed a person to join a meeting that only worked for them, they
first entered a “waiting room” before being allowed them to enter the meeting room (Gray et al.,
2020). Each interviewee had access to their own code for a personal one-on-one meeting
(Archibald et al., 2019; Gray et al., 2020). This same structure was applied to the focus groups,
each group received a code to join their own room. During the focus groups there were options
for anonymity such that when the participants signed in, they could enter their real name or they
could choose an alias; they could also choose to join without their camera on (Gray et al., 2020).
Although this altered the ability to read facial cues, it provided a safe environment for those that
would otherwise have been disinclined to participate (Castelli, 2021).
Another reason to use the Zoom platform exclusively was the recording option available
within the program itself; as the researcher I was able to keep all interviews by downloading the
recordings from Zoom onto a computer hard drive (Archibald et al., 2019). Although the Zoom
platform could directly download into a personal iCloud drive, no interviews were stored within
an online source, in case of any breach of security (Archibald et al., 2019). The recording tool
also provided an option to have the discussions transcribed, this greatly sped up the process of
transcription and then having a peer reviewer double check the translation (Glesne, 2016).
Interviews were scheduled within a concise time frame, giving more time to be able to make
member checks with the participants on language and meaning (Bloomberg & Volpe, 2016).
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Not only did the Zoom platform make the process of interviewing and transcribing
seamless and efficient, but it was also widely available to the participants. The Zoom invitation
and code were sent via email or text by sending the participants a link to their assigned meeting,
and their specific code allowed them to enter the room (Archibald et al., 2019; Gray et al., 2020).
This meant that they did not need to download a program or work from a specific technology
source; the participants could login with their personal computer, tablets, or their cell phone at a
location of their choosing (Gray et al., 2020). The participants in this study did not necessarily
reside in the same location as when they graduated, some had moved to other towns or states.
With this virtual option, participants were not selected out of convenience, but rather
purposefully to meet the exact criteria of the group being researched (Archibald et al., 2019;
Gray et al., 2020; Mpungose, 2021). At the start of all individual interviews and focus groups,
the participants were informed about all the of tools used in the Zoom platform to assist with
recording and transcribing. Once the interview was complete and the discussion was transcribed,
both the recording and transcription were downloaded onto the hard drive of the researcher’s
computer, and then promptly deleted from the Zoom platform so that there were no data left in
online programs. The interviews and transcriptions that were saved onto the computer hard drive
were protected by a password required account on that computer to ensure that all information
that might link a participant to this study remained confidential.
Although there were many positives to the study being held on a virtual platform there
were negative effects that a virtual platform potentially imposed on the participants and
therefore, the study results. There was at times a lack of physical cues that could be read virtually
because the camera was primarily focused on the faces of the participants and could only record
slight physical movements when there was emotional distress or excitement (Gray et al., 2020).
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Knowing this, I would check in with the participants periodically if I noticed a change in tone
while speaking, or a movement away from the camera. For participants in focus groups who
chose to leave their cameras off, a change in tone and trepidation in speaking would be a cause
for concern. There were also connectivity issues with participants when Wi-Fi was weak, or if
the battery was low on the device they were using for the interviews (Archibald et al., 2019;
Vandenberg & Magnuson, 2021). Even with the technology issues that arose, there were still
more positive aspects to utilizing the Zoom platform for the interviews and focus groups than
conducting them face-to-face.
Sampling and Recruitment
Once the application to the IRB at the University of Northern Colorado was approved, I
began to contact graduates who were identified as at-risk while in high school. Many of those
graduates had an interest in improving the individualized pathways that were available in their
community at the time this study was being developed. Therefore, numerous graduates were
contacted with an informal introduction to the study using social media messaging in Facebook
and Instagram regarding the topic of this study to ascertain who would be interested in
participating in the interview process (see Appendix C). This was purposeful sampling because I
did not work with any graduate, but rather specific participants that had similar backgrounds and
had experienced the same phenomena (Bloomberg & Volpe, 2016). These graduates were able to
share their personal experiences through one-on-one interviews to ensure that their perspectives
were heard (McMillan, 2016). The data that were collected from the interviews were
corroborated with small focus groups of three to four people to gain insight on how their group
drew conclusions with one another about their shared experiences (Glesne, 2016).
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The participants were chosen through criterion-based sampling in accordance with their
background with adverse childhood experiences, and specifically high school graduates with six
or more ACE factors. This type of sampling gave the study a focus on finding specific data with
participants who had something in common with one another and who other people may not
understand or have insight on (Glesne, 2016). Graduates were notified through Facebook and
Instagram of this study and the search for willing and able participants. Educational leaders who
had worked with this marginalized group were contacted to gather more possible participant
options. A research phone number, email, and social media page were made available for contact
for those interested in the study. Before being accepted as a candidate, the graduates were
required to take the ACE survey to determine if they had been considered at-risk with six or
more factors that affected them. The number of participants was dependent upon the number of
willing and available graduates that met the criteria for the study, that said, the goal to have
sixteen graduates share their experiences for data analysis was achieved.
Data Collection
Three stages of data collection followed a phenomenological approach of inquiry-based
collection which focused on the same life event for a group of people with similar backgrounds
(Glesne, 2016). The study utilized data collected from a demographic questionnaire from
SAMHSA, individual interviews for personalized experiences, and focus groups that were used
to confirm common topics coded from the interviews. The process began with a questionnaire
that identified students at-risk to graduate high school because of the childhood adversities that
they have dealt with (see Appendix B). The second step was to gather data from each participant
individually by conducting interviews based on their lived experience working towards attaining
a high school diploma (Egbert & Sanden, 2014). After the interviews are transcribed, that data
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was analyzed using coding to categorize by comparing common topics in language (Saldana,
2016). The last data collection method was conducted with focus groups of three to four
graduates who discussed the common topics the researcher coded from their individual
interviews. The data analysis continued through the third phase of data collection so that the
coding could support the development of themeing the data (Saldana, 2016).
Phase I: Adverse Childhood
Experiences Survey
A survey was given to potential participants to gather information that elicited the
number of adverse childhood experiences they had dealt with before graduating high school to
determine which graduates would have been identified as at-risk (SAMHSA, 2017). Any
graduates with a total of six or more of the ACE adversities was considered at-risk and could be
chosen to participate in the individual interviews. To allow the graduates to choose how much
information they wanted to divulge, the survey looked at total experiences rather than the
specifics, much like what could be done in a schoolwide screening process (APA, 2011;
Menschner & Maul, 2016). To keep the sampling nonrandom, data was gathered only from
graduates who were specific to the at-risk marginalized group (Bloomberg & Volpe, 2016).
Phase II: Individual Interviews
Individual interviews were semi-structured and gathered information that pertained to a
specific group of people with similar backgrounds who had experienced the same phenomena
(McMillan, 2016). Interviewing supported the researcher to gain a clear understanding of the
language that students use in today’s educational society, it also allowed for more in depth
understanding of the individual and this specific marginalized group (Glesne, 2016). When
conducting interviews, the researcher collected specific and personal stories that related to the
topic of study and were directly from the participant (Stake, 1995).
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The interview questions were open ended and altered to accommodate the needs, culture,
and background of the graduates being interviewed (see Appendix D). The open-ended questions
were flexible enough that the participant could consider multiple pathways for their responses
but be guided in the direction that was required for the study (Uhrmacher et al., 2017).
Interviews took place at times and dates that were dependent upon the schedule and specific
needs of each participant. In consideration of existing COVID regulations, the interviews were
held via the Zoom platform, which also made recording the interviews easier. Interviews took
place over the course of three months, at a rate of two interviews per week along with their
transcript completion. It was important that the interviews were transcribed within three days so
that if further communication needed to be done, the interview would still be fresh in the mind of
the participant (Glesne, 2016). The interviews lasted twenty minutes to an hour, and participants
were able to request additional time if they wished to go into further detail about their opinions.
The interviewing uncovered an in depth understanding of the participant’s viewpoints,
since they responded to questions with honest, personal, and specific answers (McMillan, 2016).
Although some participants had family obstacles and work scheduling conflicts that could have
affected their answer and understanding of the questions being asked, member checks during the
focus groups clarified any misunderstandings (Glesne, 2016). Some of the participants were
limited with their experiential descriptions on a few of the interview questions, possibly
withholding information that could cause them distress or potentially not knowledgeable on a
certain topic in the question (Bloomberg & Volpe, 2016). The data, therefore, were just a starting
point in creating credibility within the study. The transcriptions provided a way to quote a
participant verbatim, as well as compare their language with other participants. This became
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especially useful when the participants were put into focus groups in which they could openly
discuss their opinions with each other.
Phase III: Focus Groups
Focus groups gave the opportunity for peer discussion where participants could reflect on
an experience that they shared (Glesne, 2016). The themes determined from the individual
interviews were used as the topics of discussion that the groups either confirmed, altered, or
denied as a common educational resource that supported them (Bloomberg & Volpe, 2016). The
focus groups were chosen randomly from the 16 participants, with groups no larger than four
people. Each focus group had one hour to discuss the themes that were determined from the
interviews, while the researcher guided the discussion to confirm that the data analysis themes
were correct (McMillan, 2016). The discussion was facilitated utilizing a phenomenological
approach in gathering the specific common language the participants used. The focus groups
were also done using the Zoom platform to respect social distancing and state COVID
regulations. The participants had the option to keep their cameras off and to change their name
when they entered the Zoom call to keep their anonymity in the study. The discussions for each
focus group were transcribed and analyzed.
Data Analysis
When working with individual interviews and focus groups to determine cultural
commonalities, multiple steps of coding were needed to confirm or alter themes that were
derived from the data (Glesne, 2016). The study was conducted to determine educational
practices which supported a marginalized group of students, in hopes that the themes developed
from the data could be utilized by schools to improve the high school experience for students
dealing with adverse situations (Uhrmacher et al., 2017). Categories were created and revised
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throughout the coding process as new patterns emerged in the data, especially in the first cycle of
coding when the researcher was working with a peer reviewer (Saldana, 2016). There were two
types of coding used to compare the individual interview connections with the focus group topics
of interest to determine categories from the common language of the perceptions on educational
resources for students who were affected by ACE’s. The analysis process organized the
categories by themeing the data to outline key elements of the phenomena the participants
experienced to graduate high school (Saldana, 2016).
In Vivo and Focused Coding
The first cycle of coding was done using in vivo coding strategies to determine
commonalities and differences with the language used by the participants in their individual
interviews (Saldana, 2016). The themes that were isolated from the interviews were used in the
second part of data collection with small focus groups to validate if they were correctly
transcribed and defined. According to Eisner (1998), so long as the researcher can find repetition
of response or action to show triangulation for the data, the researcher has done their part in
seeking validity for their study.
The themeing process was done using focused coding that was able to take the in vivo
codes from the interview transcriptions and organize the common language to bring to the focus
groups (Saldana, 2016). Focused coding worked in conjunction with in vivo coding by providing
themes that emphasized the most widely used terms in the data collection (Saldana, 2016). The
development of those codes was critical to the success of the study by determining the categories
that organized the data (McMillan, 2016).
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Theming the Data
When analyzing codes, themeing the data assisted in determining the overarching
categories that were not easily outlined in the verbatim language from the participants (Saldana,
2016). This process supported the understanding of topics that were found in the coding of the
line-by-line transcription, that could then be rationalized into concepts to make a phenomenon of
the study more accessible (Glesne, 2016). At this stage of the coding, the researcher also
examined concepts by comparing their own experiences with the same experiences of the
participants (Bloomberg & Volpe, 2016). Although the participants were not informed of the
researcher’s own background with ACEs, personal experience was used to make more wellinformed decisions to conceptualize perspectives. For this study, themeing the data was done
after the first cycle of coding began to organize the data in preparation for the second cycle of
coding and to develop categories within the data collection (Saldana, 2016).
The "Touch Test” and Theory
Development
A major component of phenomenological research is to understand that the topics
determined from coding need to be conceptualized into themes that represent meanings on a
metaphysical level (Glesne, 2016). The “touch test” is a strategy that takes the reality of
something and translates the meaning to be more incorporeal with the perception of how it exists
(Saldana, 2016). Through examination of the categories determined in the data analysis, any
physical concepts were reframed to be a defining concept instead. This led into the initial
development of theoretical constructs of how the participants were able to utilize supports that
helped them to achieve a high school diploma. The theoretical constructs were developed to
reflect the categories formed from the data analysis; this was done after the second cycle of
coding (Saldana, 2016). This theoretical development will provide research for future studies on
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the advancement of educational strategies that specifically support students that deal with ACEs
and are considered at-risk for not graduating high school (Bloomberg & Volpe, 2016).
Researcher as an Instrument
With over a decade long career in education, working with data, and participating with
the facilitation of focus groups, the researcher possesses the experience to ensure credibility with
the findings in a qualitative study. I have completed three previous studies that included
individual interviews with educators in a variety of positions in the school system. Through this
process, I learned how to accommodate the needs of participants so that there was a level of
comfort and safety in sharing knowledge and experiences in an interview (Glesne, 2016). To lead
a qualitative study that offers a data collection that could be utilized in future research studies,
there needs to be an understanding that the data could be interpreted multiple ways depending
upon the researcher’s perception (Bloomberg & Volpe, 2016). There also needs to be a cultural
standard of unbiased judgement for a variety of opinions to collect data that is open and honest
(Roberts, 2010). Even though I have facilitated interviews for studies in the past, I have yet to
work specifically on the topic of adverse childhood experiences, and because of my own
background with these obstacles there may be an internal bias that will need to be accounted for.
While in secondary school I did not receive assistance with the trauma I was working
through, working with teachers that didn’t understand how ACEs can affect a student’s ability to
learn (Morris et al., 2020). So even though I understood part of what my participants had dealt
with, I needed to contain my own opinions to analyze the experiences of my participants, and not
how I personally related to them (McMillan, 2016). Therefore, as a researcher I guided my
interviews with the pre-determined research and interview questions of the study. During the
interview I did not disclose my own background with ACEs to the participants so as not to
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misconstrue any emotional connection with the data collection of the study (Glesne, 2016). By
keeping the interview questions open ended, and the data in the language of the participants, I
sought to understand the phenomena of why some marginalized students identified as at-risk
found the resources and support to graduate, while other students with similar backgrounds did
not have those same options. To ensure that the findings were credible and culturally specific to
the participant’s generation, there were numerous procedures to ensure the trustworthiness of the
data collected.
Trustworthiness and Credibility
By relying on data that was written in the language and perspective of the participants,
the research, data collection, and data analysis were aligned with a qualitative research approach
(Roberts, 2010). Collection of data from a specific group of students identified as at-risk who
had all experienced the same success in graduating high school gave the study a strong sense of
direction and focus as a phenomenological study (McMillan, 2016). The credibility of the
findings was supported by a peer review process which considered that data can be interpreted
differently depending on the background and culture of the reader (Bloomberg & Volpe, 2016).
Interviews were transcribed verbatim to ensure trustworthiness in the research and so that the
language of the participants was honored (Bloomberg & Volpe, 2016). The data collection was
validated through multiple data confirmation opportunities for the participants, first through
member checks with transcriptions, and then through triangulation done with the addition of
focus groups to confirm the individual perception themes (Bloomberg & Volpe, 2016).
Triangulation
Two types of data collection methods were used to validate the findings for the
phenomena of the study, thereby creating triangulation within the data analysis (Bloomberg &
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Volpe, 2016). By using multiple sources of data, the findings had more credibility and therefore
greater trustworthiness with readers in working towards the purpose of the study (McMillan,
2016). Survey results were utilized to justify the participants selected for the study, individual
interviews were conducted to find personal opinions of the participants, and lastly focus groups
were utilized to determine if there were any discrepancies with the results from the interviews.
With the pattern coding structures between individual interviews and focus groups, the themes
determined had more validation (Saldana, 2016). The addition of a peer reviewer to confirm
common themes in language, and transcription accuracy allowed triangulation between the act of
data collection and analysis (Roberts, 2010).
Peer Review
To reinforce the validity of the interview transcriptions, each written account was peer
reviewed to make sure that it was done verbatim (Roberts, 2010). The peer reviewer had
experience in working with the demographic group of the participants and recognized their
language distinctions. They also had over a decade of experience in data analysis within school
systems, therefore, they were asked to determine their own codes, as well as confirm common
themes that were isolated by the researcher of the study (Glesne, 2016). This was done for the
individual interviews as well as the focus group discussions. The credibility of the themes was
derived from the work done together to agree on all codes that were most useful in assessing the
data collection (McMillan, 2016). The peer reviewer worked during the first cycle using
structural coding to agree on categories within the data collection. For the second cycle, pattern
coding strategies were used to form the main themes found within the language of the
participants, and the peer reviewer confirmed the common language and themes to increase the
validity of the findings.
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Member Check
Many times, there can be generational miscommunications of meaning and understanding
with learning or the development of concepts. During the interview process, member checks
were used to confirm the researcher’s understanding of what the participants meant when they
described their experiences (Saldana, 2016). After the transcriptions of the interviews was
completed, the participants ensured the correctness of the transcribed conversation (Bloomberg
& Volpe, 2016). Member checks were also an important part of focus group cohesiveness; if
there was a communication issue within a focus group, member checks ensured that the rest of
the group understood the contributions to the conversation. Additional verification of focus
group topics was done by checking in with a member of each group to confirm conversation
clarity and language meaning. If corrections were determined in the individual interviews or
focus groups, the transcription was changed to represent the meaning that the participants had
been trying to explain (McMillan, 2016). Member checks reinforced the importance of the
graduates’ perceptions with a phenomenological approach to determining what educational
supports encouraged students identified as at-risk to graduate high school (Glesne, 2016).
Ethical Considerations
The value of this research is its potential use to support the development of learning
accommodations for students who deal with adverse experiences and work through the
subsequent invisible disabilities. The study was significant because not only did it offer insight
into the specific needs of students who were identified as at-risk, it also was written in the
common language of the participants. The educational practices that they agreed supported them
in school could become more widely used by other schools to improve graduation rates and postsecondary planning for students identified as at-risk. There were no financial incentives for the
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participants to take part in this study, however, because they were willing to take their time off to
do interviews, they were offered a fifteen-dollar gift card for participating in the study. The
participants had minimal risk in taking part in this study, but the risk of their confidentiality
during focus groups was discussed in the consent form. There were numerous times during the
selection process and data collection process when the participants reviewed, with the researcher,
the possible benefits, risks, costs, and agreements that were made to ensure identity
confidentiality.
Consent
Before there was any interaction done towards the research of the study, all participants
read and signed a letter of informed consent (see Appendix E). The consent forms informed the
participants that the interviews would be recorded to make transcriptions of their responses,
which were done verbatim for language distinction in the study (Bloomberg & Volpe, 2016).
Participation was voluntary and should the graduate at any time feel the need to leave the study,
they could do so, and upon their request all data pertaining to them would be destroyed (Glesne,
2016). Through the process of data collection and analysis there were no participants that chose
to leave the study. There were minimal risks within this study; the possibility of confidentiality
risks during the focus group was explained in the consent form before the graduates participated
in them (Roberts, 2010). The benefits were also outlined to the participants, explaining that with
their shared experiences in working through at-risk cultural school issues, there was an
opportunity to reform educational practices for other students who are identified as at-risk to
graduate. Once the consent forms were collected, copies were given to the participants as well as
confirmation that their confidentiality was paramount to the data collection process for the study.
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Confidentiality
Documents, recordings, and communication interactions were kept on a password
encrypted computer that only the researcher had access to (Roberts, 2010). When referring to the
participants in the study, pseudonyms were assigned to each participant (Glesne, 2016). The
sample size and demographic descriptions were vague enough within the study that the identity
of the participants could not be determined by the reader but defined enough to aid in drawing a
valid conclusion for a phenomenological study (McMillan, 2016). During the interview process,
only the researcher and the participant were a part of the meeting, unless the participant chose to
have a companion with them during the interview process. When participants worked in the
focus groups, they had the option to have their camera on or off for the rest of the group, as well
as to use their name or a pseudonym when they logged into the Zoom meeting. When the
participant joined the Zoom meeting there was a password that only the participant had access to
that let them join the call. All recordings were done via the Zoom recording option and later
downloaded to the researcher’s computer storage, and then promptly deleted from the Zoom
platform. No record of the interviews was left in virtual platforms or programs after being
downloaded to the researcher’s computer. The transcriptions of the individual interviews and
focus group recordings were stored in the computer’s storage for future use in data analysis and
for peer review. After a period of three years from the study’s completion, the consent forms,
interview recordings, transcripts, and any additional data with participant identifications will be
destroyed. The risks to confidentiality associated with the interview process of the focus groups
and research were addressed in the consent form before the participant agreed to be a part of the
study.
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Conclusion
There will always be adverse situations that cannot be prevented, and there will always
be people that cannot be counseled to work through the trauma they have endured, but there is
always room for improvement. There are students identified as at-risk within every school
classification, no matter the area or neighborhood; therefore, additional research needs to be
done to support students with ACEs found in traditional and alternative school settings alike. If
common themes can be determined by working with marginalized groups, then there could be an
accommodation baseline created for students who would excel with similar educational
practices. There is little research done specifically with children who deal with trauma and
adversities that strongly effect their intellectual, social, and emotional development. Most
research done up to this point has been with adults who dealt with adversities as children, and
with the issues they are currently living with as adults. In working with recent high school
graduates, the data results reflect perspectives that are more closely related to secondary
students’ opinions. It will be with the support of guardians that schools can start working with
students needing more counseling by determining which students have a greater need for
restorative therapy and behavioral counseling (Aguila-Otero et al., 2020). There is still a sigma
with mental health issues that needs to be redirected as a positive reinforcement of self-care,
prioritizing the need for mental and physical health. Then there might be a stronger sense of self
within accomplishments made by these students identified as at-risk (Thomas et al., 2019).
Therefore, the purpose of the study was to analyze the perspectives of graduates who were
identified as at-risk to graduate high school, to understand what educational resources, practices,
and methods supported their needs to attain a high school diploma. Through a phenomenological
methodology, this research provided the opportunity for educational professionals to obtain the
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perspectives of graduates identified as at-risk, understand their common language about
accommodations, and establish the cultural settings that supported the success of this
marginalized group.
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CHAPTER IV
ANALYSIS
Introduction
In this chapter, the steps taken to analyze graduate perceptions and determine the
educational practices they found to be beneficial in attaining a high school diploma will be
reviewed. Excerpts from each interview will be presented, and the main practices brought up for
each of the interview questions will be shared in the language of each participant (see Appendix
D for interview questions). Data from the focus groups that were utilized to confirm, alter, or
deny categories and themes determined during the coding process will be outlined by the levels
of importance the groups voted for each educational practice.
Phenomenological studies seek to understand how specific groups of people describe a
common experience that they have encountered to better understand their phenomena (Qutoshi,
2018). Phenomenological researchers utilize the descriptions gathered from their participants to
create interpretations on how their perspectives relate with public understanding (Bloomberg &
Volpe, 2016). The results of this study will show how this group of graduates, who were
identified as at-risk to graduate, verbalized the supportive experiences in their high school
journey to get a diploma. This chapter will also present the categories that were determined
during the analysis of the data. Further discussion on the categories and themes will be provided
in Chapter V with the rationale of how conclusions were drawn from the data collected. By
taking the participant responses and interpreting the commonalities between perceptions,
categories and themes were developed to reflect the student need (Saldana, 2016). Data
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presentation in Chapter IV and data discussion in Chapter V will emphasize how a marginalized
group of students viewed their educational opportunities with the limitations that adverse
childhood experiences imposed upon them.
The data were analyzed while keeping in mind that this group of participants had specific
educational needs according to their generational requirements within society (Dewey, 2012). By
collecting the viewpoints of these graduates, there could be an analysis of where their greatest
needs were, what more could have been done, and how adverse experiences altered their high
school career. The data analysis results were reviewed first by the participants who were a part of
the marginalized group being studied, and then by educational professionals who have
experience with their demographic.
Through the work of transcribing interviews verbatim, results were more closely related
to the perspectives of the people living through the experiences (Bloomberg & Volpe, 2016). The
goal was to create a platform for a group of students that were not currently being supported in
every school around the country, students who were labeled “the bad kids”, who were sent to
“the bad kid school”. A student does not choose to be tired, stressed, or hungry, and a student
does not choose to not learn; many do not have the supports necessary to be successful with the
current educational regulations and structures. This study will share what students identified as
at-risk needs in coping with the constraints of adverse situations to attain a high school diploma,
have more post-secondary opportunities, and a stronger sense of self-worth.
The conceptual framework of my data analysis determined if the opinions of graduates
supported the Connected Learning elements of relationship building with mentors and sought to
identify additional needs that would improve the standard of living for students identified as atrisk. An important support that was added to the research focused on what the participants
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considered the essentials: needs that included food, shelter, clothing, healthcare, and
transportation.
Participants
The perspectives will be organized by question rather than by participant, to compare
experiences more easily during the analysis of the data. The individual interviews lasted from
twenty to ninety minutes depending upon the number of supports that the graduate utilized or
required while in school. Initially, fifty graduates were contacted about the study, thirty-eight of
them were interested in participating, eleven did not respond, and one was not interested. Nine of
the graduates did not meet the criteria of the study as at-risk with six or more adverse
experiences before the age of eighteen. Thirteen of the graduates did not return necessary
documentation to continue with their participation in the study. Sixteen graduates did meet the
criteria for the study, and they returned all documentation needed for their participation. The
participants graduated from the same school between 2018-2020, all attended their final high
school for a minimum of a full school year, or at least two semesters nonconsecutively before
graduating.
Data Analysis Procedures
The researcher utilized a qualitative, phenomenological research design in this study. The
interviews were recorded and then transcribed via the Zoom platform. The transcribed interviews
were initially checked for accuracy and then reviewed by the participants individually for
member checking. Each confirmed participant-reviewed transcript was then organized and
analyzed to develop codes, categories, and themes to accommodate concepts from the original
verbatim data collection.
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The researcher used in vivo coding, focused coding, and themeing the data for the
analysis of this research. Saldana (2016) stated that in vivo coding is when the researcher seeks
to find terms that are specific to group of people with a shared common experience or
background. According to Glesne (2016) the purpose of coding in qualitative studies is to isolate
the commonalities found in the data collected for the study. Focused coding is a good follow-up
coding method to in vivo coding because it takes the codes and then categorizes them according
to the number of times a code is found in the data collection (Saldana, 2016). Saldana (2016)
considered in vivo coding to be “verbatim coding”, it works well with phenomenological studies
because it is used to highlight terms and phrases used directly from the participant’s cultural
background. Themeing the data was the best way to list the codes so that when the categories and
themes were recorded, they were written as a defined educational practice listed by the
participant (Saldana, 2016). The last step in the data analysis was to utilize the “touch test” in
which the themes were described as physical actions rather than conceptual ideas, to show the
accommodations that were appreciated by the participants (Saldana, 2016).
Reading Transcripts
Various steps were utilized for the coding process in this research. After a transcription
was complete, it was first reviewed independently from the Zoom recorded interview to check
the accuracy of the transcription, and to determine which quotes from the participants had the
strongest impact with their educational experiences. A concept map was designed next, to
organize the categories and themes of the data. Bloomberg and Volpe (2016) stated that
nonverbal cues can be just as informative as the responses, therefore, the researcher ensured to
mark inflections and pauses in the transcript statements for response considerations. This
procedure was followed for each of the individual interviews and the process repeated for the
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interview questions until there were codes that defined clear understanding of meaning for all
participant responses.
Initial Codes
Following a thorough reading of the transcriptions to ensure an understanding of the
participants’ point of view, the initial analysis with in vivo coding took excerpts of the terms and
phrases that defined the perceptions of the participant’s verbal experiences. Bloomberg and
Volpe (2016) warned that if a researcher goes into in vivo coding with envisioned codes, the data
analysis can be warped by the preconceived notions of the researcher, so the process must be
“flexible” with how codes are developed and altered thorough the coding process. When using in
vivo coding, the researcher is essentially ensuring respect of culture and background of the
participants by recording in their own language when describing their perceptions (Saldana,
2016). During this step in the analysis, codes were assigned to separate experiences explained in
the interviews, and to terms and phrases that emphasized participants’ experiences.
Notations were made during each interview that would code different participant
experiences throughout their interview. Commonalities between the participants’ perceptions
were noted. Each of the codes was assigned a unique color as it developed from the research.
Data organization by colors represented the type of student resource provided, such as pink for
“physical “, yellow for “student choice”, blue for “staffing”, purple for “course design”, orange
for “social interaction”, and green for “mental health”. The researcher also coded the data to
review by where the participants could acquire the resources, which later became the categories
of the study.
This section will detail the evidence from the participant interviews that support the need
for the six categories listed above; participants will be listed by the pseudonyms they were
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provided. The need for the code “physical” was evidenced by Rachel, who reported “But even if
there is just a program for kids that have challenges can go to, if they have an alcoholic parent at
home, whether it be that they are homeless, whether it be that their boyfriend is beating them”.
The need for the code “student choice” was evidenced by Hazel, who reported that “The best
way that my high school supported me in things that I was interested in, was the projects. I think
that it showed a lot of independence to create something and do research and make a
connection”. Evidence of the need for the code “staffing” was given by Raylee, who reported
that “I think that the staff and their willingness to just be an open ear if I needed to vent to a
teacher, which I did not do to many teachers, I was kinda hush hush with my personal life. They
didn’t make you feel unheard, they didn’t make me feel like my problems were invalid.”. The
need for the code “course design” was evidenced by Duke, who reported that “Definitely realworld applications, that was a big one, when the teacher was able to verbalize and explain how
this would help us in the near future”. Evidence of the need for the code “social interaction” was
evidenced by Johnny, who reported that “I feel like I didn’t have a family in high school, I feel
like if I had a little group, that would be my little family, I would have somewhere to belong to. I
would have had the mental and social support I wasn’t getting at home”. The need for the code
“mental health” was evidenced by Patrick, who reported that “When they brought in the
therapists for the kids to talk to, that helped me as well because I was going through quite a bit at
the time. Just being able to get out of class and talk to someone who wanted to listen”. As coding
of the individual interviews and the interview notes progressed, patterns emerged from the terms
and phrases throughout the rest of the interviews (see Appendix F).
The codes were clarified further once the analysis of the transcriptions was complete. The
codes started to develop into specific areas within the school system, thereby leaving the original
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color codes unnecessary for further analysis. The initial color codes were replaced with more
specifically labeled codes and removed to create a new color system for a new primary set of
codes. The original codes were analyzed by the peer reviewer once there was a set outline for the
categories, themes, and accommodations for the study. This was done to ensure that the analysis
reflected the experiences of the participants and accurately listed the resources of their shared
phenomena. Notes from the peer reviewer were discussed and analyzed, and the codes and
outline were changed to better reflect the perceptions of the participants. The interview
recordings were then rewatched to make sure that each code was explicitly necessary.
It was found that there were additional needs that were not met in the original design for
the codes revolving around “environment”, “course options”, and “external”. The researcher
reviewed the transcriptions and the interview notes to highlight any missed terms and phrases
that relate with these new code additions. New patterns for additional needs created more codes
that would include perception topics missed in the original analysis of the data. The new set of
coded clusters is represented in Appendix G.
Categories
During the interview process there was an immediate pattern of similar terms and phrases
being used by the participants; by utilizing focused coding methods, the categories were formed
for the study (Saldana, 2016). After reviewing the interviews, a list of codes was determined
from the repeating statements from the participants’ individual responses, and then by comparing
response commonalities and differences. The categories highlighted for this research consisted of
“environmental supports”, “course supports”, “teaching supports”, “social-emotional supports”,
“exterior supports”, and “post-secondary supports”.
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Themes
The researcher created a list of specific needs that associated with one another from the
responses of the participants, these formed from the codes and categories. These categories were
clustered into themes that emphasized the supports utilized in the lived experiences of students
identified as at-risk to graduate high school (See Table 3). The categories were then organized
and structured into themes by analyzing the data patterns and perceptions from the physical,
mental, and behavioral supports listed from the interviews. Themeing the data of a
phenomenological study is an important step because there needs to be defined statements of
significance to show how a shared phenomenon occurs (Saldana, 2016). A set of isolated themes
emerged from the data analysis process with all sixteen interviews.
There were two overarching research questions that influenced the structure of this study.
Research Question 1 sought to determine what resources available in a high school were utilized
by students who were at-risk to support them to make improvements in their school courses. The
research identified five themes, each with three distinct categories of resource support that were
identified for Research Question 1:
1.

Environment Supports
a. School Structure
b. Class Structure
c. Staff Structure

2.

Course Supports
a. Student-Centered Learning
b. Project-Based Learning
c. Collaborative Learning
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3.

Teaching Supports
a. Creativity
b. Understanding
c. Engaging

4.

Social Emotional Supports
a. Mental Health
b. Educational Health
c. Social Health

5.

Exterior Supports
a. Educational Needs
b. Physical Needs
c. Mental Needs

The second research question was more specific to the resources that supported students
identified as at-risk with their development and planning for post-secondary goals. There was
one theme with three categories of resource support to cover the research for this question:
1.

Post-secondary Supports
a. Planning
b. Courses
c. Career Exposure

Validity of Data
An interview structure was created that addressed the needs of the research questions,
without leading questions to the participants. The interview procedure established norms for semistructured interviews that utilized probes to support qualitative phenomenological research
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(McMillan, 2016). By keeping within the framework for the interviews, the perception data
collected revolved around the same topics, with the flexibility to accommodate unique situations
that the participants referenced (Glesne, 2016). This interview method increased the validity and
accuracy of the research. Although the interview utilized semi-structured questioning practices to
create parameters for the discussion, it was up to the researcher to establish an environment where
the participants were comfortable to elaborate on their personal experiences and perceptions
(Bloomberg & Volpe, 2016). Member checking was used when clarifying the accuracy of the
transcriptions to provide more validity to the data collection methods, this was done by repeating
responses back to the participants to ensure that the meaning and understanding of the replies were
clear. Part of the member checking process was the establishment of focus groups that gave
participants the opportunity to double check that their perceptions were correctly documented and
understood, and that all participants agreed or disagreed with the resources brought up by the other
participants. According to McMillan (2016) a well-established focus group will have a guide that
will support the direction of conversation. The researcher used a categorical and thematic outline
that led the discussion to determine the educational resources that supported students identified as
at-risk to graduate high school.
Effects on the Data
Sixteen individual interviews were conducted utilizing the Zoom platform. Conducting the
interviews via a virtual platform allowed the participants to participate in real time from the
comfort of their own homes, or a space of their choosing. By using the Zoom platform, the
researcher was able to observe the nonverbal cues that the participants gave while responding to
the interview questions. Glesne (2016) stated that interviews used for focus groups conducted via
the internet can cause disruptions when people try to speak at the same time, so it is important to

89
have a strong moderator that can ensure all participants have a voice in the discussions. When
interviews are held online, the participants have more flexibility with being able to meet when
location is not one of the factors (Glesne, 2016).
There were sixteen total participants selected for the study, five men and eleven women.
Although there is research that discusses differences in the effects trauma has on males versus
females, there was nothing specific on why there would be more females interested in participating
in the study. It is unknown whether gender presented a limitation in this study.
Research Question 1
Q1

In what ways do students who are at-risk utilize high school resources to support
success in their courses?

Discovered Themes
Individual interviews with the participants were designed to elicit the educational
practices that were the most impactful with their academic, personal, and post-secondary
planning and that supported them with attaining their diploma (see Appendix D for the interview
questions). The responses included practices that supported the graduates with the mental,
physical, and behavioral limitations that were brought about by the adverse experiences that they
dealt with. This section will review the factors that the participants found were important to the
development of healthy coping strategies. These factors were organized into themes within a
category that represents where the educational support would be found that could assist them
with greater success in their courses.
Environmental Supports
When the participants brought up numerous practices that occurred as a schoolwide
structure, they shared three areas of common school practice: school, class, and staff structure
(See Figure 3). Starting with a broad view of the entire school environment, the participants
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wanted a safe place they could go to when their home was not a healthy functioning place to be.
They wanted the school to respect their autonomy to be able to use school facilities when they
needed them, whether it was the bathroom, visiting the counselor, or utilizing a “break space” so
that they could calm their nerves if they were frustrated or upset.
Shaqwana: “I’m Black and Hispanic, many schools don’t do much for them, or even
talking about certain things. At school I had to deal with a lot of racism all the time, and
they never did anything about it, and it drove me crazy”.
Mekuua: “Having a safe place to come to if it’s not safe at home. Mental Health hotline
that doesn’t have a stigma around it, making it ok in schools. I thought it was just me, I
was just stressed out, that is how I am supposed to live, that’s just how I am as a person.
Not telling people what is normal, but that it doesn’t have to be so bad”.
Looking into the classroom, students appreciated smaller numbers so that they were not
having to fight for space or the attention of the teacher when help was needed. The participants
wanted consistency with the staff; if the staff was continuously changing then there was no trust
and reliability with building relationships. Although brought up in different ways, a common
practice that the participants said was not present at their original high school was unbiased staff
members who did not judge students according to their background, culture, and physical
differences.
Matt: “The staff was a huge part of it, I think even just from admin down, for the most
part they picked really focused staff. They were about working with you, rather than
against you”.
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Mckennzi: “There needs to be more trust between staff, and better relationships,
something so that they feel like they can talk to you, let them decide to tell you that they
don’t want to be in that situation anymore”.
Elanore: “I don’t think a lot of people understand how much just being a genuine person
can help, it’s not just family, it’s not just friends, it can be a work environment, especially
at school, knowing that at least somebody is on your team can make a huge difference for
somebody, especially if they’re struggling with something that they don’t know about”.
Shirley: “We shouldn’t have to have an alternative school; we should just have schools
with all the programs that it takes to take care of all the kids”.

Figure 1
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Course Support
During the interviews there were numerous ways that the participants described practices
that defined what student-centered learning was (See Figure 4). They emphasized that being
given the option to choose their own topics for learning in their courses made all the difference
when it came to their enjoyment of the courses. Before even entering a course, the students were
asked which courses they were interested in taking, rather than being handed a schedule that the
student had no input in creating. Their school also gave them the opportunity to test out of
courses if they already knew the material, and upon testing out they would immediately have the
credit awarded on their transcript so that they could move on to the next course that they needed.
For students who had gone through numerous transient situations without being able to earn a
credit, this gave them the platform to demonstrate what they already had learned.
Mekuua: “It was really student-led, they let students tell them what they wanted, what
they needed, what classes they would be interested in”.
Elanore: “When I was in the student government it definitely helped because I got to see
what the school was planning, fund raising, day care, basically being able to have that
higher knowledge gave me the drive to strive for higher levels in anything”.
Hazel: “I think that it is neglectful to a huge population of soon to be artists or people that
go into the creative industry, I think it is neglectful to say that they do not have a future in
those things when there is a big market and need for them. Not everyone can be a
mathematician and scientist, we need artists”.
Maria: “I feel like maybe there could have been times when were we could pick and
choose more, choose more schooling from home, or if that was a better option, or more
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various at times, if people had to work a certain time for their job, that could have been
looked upon as well so that people have more options”.
Duke: “My skateboard was where I gained my persistence, and I feel like when
somebody has a passion like that and they get persistence from that passion, then they can
apply it to anything else in life”.
The participants also recalled memories of all the alternative learning approaches that
were offered to the students to learn about the coursework. Students could choose to work
independently with technology as the course material medium, they could plan an individualized
project-based demonstration of understanding or they could participate in a group setting
classroom to learn with other students at their same intellectual level. The courses were not setup
by the “grade” of the student, they were set up by ability level so that students were not forced to
move faster than they are ready for, or they could move ahead and start curriculum in other
courses when they were ready.
Matt: “Teachers that break down materials to meet the needs of each student’s learning
abilities”, “I just think that when you are in a relationship and you don’t know the other
person’s love language, how are you supposed to communicate, you gotta break it down a
little bit. Because everybody learns differently, and everybody has their own needs”.
Mekuua: “We don’t all learn the same way, that’s just a fact. Having those different ways
to have that information soak up in my brain was extremely helpful”.
Mckennzi: “If you base the classes off of their learning styles you would see more
accomplishments and more trust between the students and the teachers, because the kids
would feel like that are actually getting somewhere, and the teachers will be like, have a
close enough relationship with their students to know what works for them and what
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doesn’t and to keep trying until they find a plan that works for them. The teachers need
tools, and the schools need plans. The tools can be laptops for independent, or the board
that you can write on, or the apps on cellphones, maybe they should make an app where
if there is homework that needs to be done, there are study guides, or ways to connect
with other students if they cannot make it to the study halls. Give them tools so that they
can do it themselves or so that the teachers can help them better”.
Rachel: “So, it would be nice if there was a program that would help those kids reach the
same levels as everybody else, because they do not have the same benefits as everybody
else. It’s like somebody with special needs, they are not going to have the same ability, it
is the same with someone who is being beaten at home, they are not going to have the
same ability as the one who has just had breakfast, had a warm bed to sleep in at night,
has parents who kiss them goodbye and sent them to school. It’s a very different reality
for those students”.
Because these graduates went to a school that utilized project-based learning strategies,
many of the graduates used that term without thinking about what to call the courses that
involved real world applicable learning. Although group work was viewed as a negative practice
by some of the participants who were anti-social while attending high school, projects could also
be empowering when the participants were given the ability to choose projects that they could
work on by themselves.
Matt: “Subjects that made the world feel real. I’m a very logical person so it is hard for
me to imagine things. I liked to watch the change of things, how they change, why they
change, things like that”.
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Patrick: “Project’s class where everything was mixed up, like the math, science, social
studies, just every subject just mixed in there. You actually got that hands-on teaching”.
Raylee: “A lot of kids like hands-on learning, and most schools have come, sit down, shut
up, listen. It was real extra-curriculars, it was fun to come to school. Personalized projects
were good for me because it made me more engaged”.
Hazel: “The best way that my high school supported me in things that I was interested in,
was the projects. I think that it showed a lot of independence to create something and do
research and make a connection”.
A practice that was difficult for this group of students was the collaborative learning
aspect of a classroom, with most of them stating that working in groups should be a choice and
not something that is enforced. However, when it came to working one-on-one with a teacher,
that was acceptable and desired, whether to get a sense of personal belonging, or to get
differentiated lessons to better understand the material being taught.
Sang: “From what I remember, I mean, I was able to come in after class, after school, I
was given that opportunity to come in and get extra help that I needed. Which helped me
a lot cause I don’t think I would have been able to pass certain things if I didn’t get that
little extra help that I needed that was offered to me”.
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Teaching Supports
The characteristics of the teaching staff at the participants’ high school was discussed
briefly but without much direction (See Figure 5). The participants only wanted to work with
people who utilized the student’s creativity to create individualized classrooms where the
teachers could represent the student’s interests in the courses they taught. Something that every
participant brought up at some point in their interview was that they required understanding staff
who cared enough about their students that they would take the time to listen when a student was
in need. They weren’t trying to simply get through material, they wanted to interact in a
personable manner with the students to learn about the individual interests of their students and
use their interests to propel their learning further in the course content.
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Elanore: “When a teacher treated me as a human being and welcomed me with open
arms, that is the characteristic that I genuinely enjoyed and appreciated”.
Mekuua: “I remember the teachers that I always liked the most, they understood when I
was tired and didn’t want to do anything. They understood, and when I would come back
the next day, I was ready to actually put effort in”.
Raylee: “When I would go to certain teacher’s classes, they would be so interactive with
each and every one of the students. Being interactive with the students also allowed for
the students to interact with each other. I think that a decent amount of the staffing,
teachers wise, also should have had a different approach as well, you are knowingly and
willingly going to teach at that school, switch up your demeanor from judgmental to
accepting and be more open”.

Figure 3
Frequency of Terms Used for Teaching Supports
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Social Emotional Supports
There were many ways in which the supportive factors affect how students that are at-risk
can learn, participate, and engage in an educational setting. Practices listed that affected the state
of the participant’s mind while on the school premises addressed mental, educational, and social
health (See Figure 1). Mental health resources were determined by two main concepts every
focus group could agree on, that students needed “check-ins” with a trusted adult, such as a
mentor, that would inform them of any new experiences that needed to be discussed and worked
through with a counselor. They also wanted the freedom to have a “break-space” where students
could go when they needed to decompress and sit on their own if something had them in a
heightened state of anxiety or tension.
Mekuua: “Teachers knew when you were having a bad day, and would let you know
they’re there to talk, or you could go sit in a corner for a bit”.
Day: “I didn’t have a support system at home, I had a support system at school, staff
would take time out of their days if they seen I was having a rough day they would check
on me and give me encouraging words to help me get through the day, and they would
help me with the classes I had if I didn’t understand something”.
Hazel: “I think that first and foremost that having a mentor or that advisory period within
your day, having someone to connect to, and break down your goals, think long-term,
short-term what you can do now, what you can do in the future. It helps you to look at
things differently when you get too deep into it and you need someone to guide,
encourage, motivate, work-through”.
Sang: “I feel like have more PTSD supporting counselors, or counselors that understand
PTSD more, like one specific for it at the school. I had to go outside of school to find a
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counselor like that, I think it would have been useful to have one for PTSD kids in the
school system that could help kids like us cope”.
Johnny: “There would be time when we would start classes with how we are feeling that
day, or what’s our emotion”.
Crystal: “When I was first put in foster care, I acted out a lot, and I probably would have
benefitted from someone sitting down and asking me, alright I noticed you’ve been acting
out a lot, but why”.
Shirley: “I needed a program that was set out there for me to be able to look and say, this
is what is going on in the homelife, so let’s accommodate that into her at-school situation
and see if maybe that is why she is having a hard time with this or that, in learning, when
it comes to specifically, education”.
Educational health practices were one resource that schools could offer to support a
student’s need for individualized pathways. When students had a part-time or full-time job,
scheduling became a nightmare if the school didn’t understand the importance of their earning
money and making their shifts on-time. There were also students who supported their family by
taking care of their siblings or a guardian that was disabled, and in some cases, students had their
own child that they needed to accommodate for before they could consider their education. One
way that students dealt with the adverse situations in their lives was to participate in elective
courses in which they could find self-expression through individual interests. Many participants
brought up the importance of a school stressing goal setting for their students, where they learned
to set goals, created steps to accomplish them, and then reassessed needs when goals were
achieved.
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Shaqwana: “They gave us more opportunity, more lenient, if you had to go to work you
went to work, if you had something you needed to take care of you could go take care of
it, and they wouldn’t be like suspended, detention, they were very understanding in
general”.
Mekuua: “They would always offer me a free period later in the day so I could work,
because I had to work. It wasn’t a big deal when I had to pick up my little brother cause
my parents can’t, or I have to go to work to pay some bills, they were just like, ok we got
you, don’t worry about it”.
Hazel: “I think if schools were to take a moment to reflect on how their students and even
their staff are feeling at the end of the day, and receive feedback, I think that it would
come back with a lot of the issues we are having, and here is how we can make it better, I
think it would show the target area for who needs more help”.
The social health resources connected students to their peers with common experiences
so that they didn’t feel like they were the only one. It was also said that students who are at-risk
needed to have a trained professional who understood how to guide people through trauma with
healthy coping strategies. The graduates brought up grief groups where students dealing with
adverse situations could congregate and discuss their experiences and feelings; these groups
supported their social emotional needs. There was a lack of alternative social groups in their high
school such as LGBTQ alliance groups.
Rachel: “When kids have friends that are at the school, then they want to go to that
school”.
Johnny: “So, I had nowhere to go to, I was a young fem gay guy, my family didn’t want
me, I didn’t have anywhere to go, I was supporting myself. There were no outlets for me,
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no clubs for me to reach out to. I feel like I didn’t have a family in high school, I feel like
if I had a little group, that would be my little family, I would have somewhere to belong
to. I would have had the mental and social support I wasn’t getting at home. Having a
professional help us explain why we are going through this, why we deal with hate at
such a young age, why my family isn’t accepting of it. We’re so young and we just think
our family hates us”.
Patrick: “When they brought in the therapists for the kids to talk to, that helped me as
well because I was going through quite a bit at the time. Just being able to get out of class
and talk to someone who wanted to listen”.
Sang: “I was able to go to a local college. I did go to a grief group, offered through the
school system that helped me deal with my emotions at the time, and actually let myself
feel my emotions. That was a big part of what I was going through, I wouldn’t let myself
feel my emotions, I would just shove it all down”.
Mekuua: “If I would have known sooner that it’s not only ok to be stressed out but
coping mechanisms for my stress, I could have done a lot more. It was a good thing I had
the teachers I did, or I would not be who I am today at all”.
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Frequency of Terms Used for Social Emotional Supports
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Exterior Supports
When a student is not able to use the educational facilities in their community, they need
school system resources to work with in alternate settings. The participants listed educational
tools that could be taken home so that should they not be able to make it to school they could
continue their work at home (See Figure 2). This frequently required a laptop and local Wi-Fi
hotspots where students could get connected if they did not have internet service at home.
There were also quite a few physical needs that were brought up by the graduates who
experienced homelessness while in high school. Aside from the fact that they did not have a
home to return to after school, they also had no way to know whether they would get to eat again
before the next day at school. Some participants brought up that they were not sure what to do
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when they got hurt or sick; they didn’t understand how healthcare worked and wondered if there
was any way they could get support in that area. A consistent issue for students in getting to and
from school was their transportation for the day. Many relied on their friends or family because
they did not have the money available for bus fare.
Shirley: “Schools don’t really help kids outside of school, unless it is a food bag to take
home”.
Duke: “The front office had resources for homeless kids”.
Much like the social-emotional supports, students were also in need of mental health
supports when they were not at school. These included support groups with people that
understood the experiences that they were going through and a safe place for them to talk to
peers or a professional counselor or therapist. Community outreach centers, readily available for
students to work with on finding a home, food, or a job would greatly alleviate the stress some
students have in taking care of themselves if they were an unaccompanied youth.
Mckennzi: “Counseling helped with mental health, cause like, I have PTSD, depression,
anxiety, obsessive compulsive disorder (OCD), I got a bunch of stuff and it helped me to
not be afraid of it and to get help for it if it’s not medicine. Because you can’t focus on
school if you are battling with your own mind. So that made me feel smarter, I’m not
dumb, it’s not me, it’s my past, and I can go to school”.
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Figure 5
Frequency of Terms Used for Exterior Supports
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Research Question 2
Q2

In what ways do students who are identified as at-risk utilize support services in
their post-secondary planning and development?

Discovered Themes
This question sought to determine the most widely used practices that supported students
identified as at-risk with creating and accomplishing their post-secondary plans after graduation
(See Figure 6). The practices identified were supports that occurred while the students were still
in high school, however, they were designed to support students to create structured methods to
prepare for their future needs and goals. Considering that the vision for the Colorado Department
of Education is to prepare students for the interests that they have postgraduation, this should be
a more essential practice that is followed through on by schools throughout the state. The success
of a school should be determined by the number of students after graduation who are still on a
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positive pathway to attain either a career, higher education degree, or are supporting their
communities with alternative placements.

Figure 6
Frequency of Terms Used for Post-Secondary Supports
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Planning
Many of the participants agreed that there needed to be more work done on how to work
through the goal setting process for their post-secondary goals. The graduates wanted to have
more exposure to different opportunities, and earlier in their high school career. Many times, the
only options that were initially realistic to the students were the ones that their families were
privy to. There needs to be more work done with counselors to provide external exposure to
alternative pathways for post-graduation options, to discuss interests and requirements to make
more possibilities available after graduation.
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Duke: “They gave me resources for FAFSA, whereas at my previous school if you didn’t
put forth the effort they didn’t care. It was nice to have counselor that put forth the effort
for you, not for you, but to help you”.
Rachel: “In a way, I feel like part of the process to graduate was to have that secondary
plan setup, what you are planning to do. I graduated, but if I didn’t actually have
something set in place, I was given the tools to figure out how to do that”.
Johnny: “At school the teacher did play their role, cause it was either look for a job, they
were open to us if we were going to go to college or not, if we’re not ok with where we
were working, if we are not going to be working look into an internship, or if we were
going to college which school are we going to, where are we going to go to, what are we
going to do, how long are we going to go to school for, what certifications are we going
after, there was always a question, ok you have this down, ok, where are you going to be
living, do you have a car, so like the teachers were thinking about everything, they looked
at every aspect”.
Day: “Staff helped me make a plan that I was going to go to cosmetology school, and we
looked into applications, and we looked at my transcript and tried to fix it before I left”.
Many students did not understand the difference between a high school diploma and the
General Education Development (GED) exam. Before students are assumed to prefer one path or
another, educational leaders need to ensure that the students understand the ramifications and
benefits of the choices that can be made. If they choose to drop out and work towards a GED,
then they will not have the structure and staff assistance like they would at a high school.
However, for those that cannot attend and can pay for the exam and study on their own a GED
could be their best choice. They also want this conversation to happen when they first start high
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school, or earlier, because by the time a student gets to their junior year, it can be too late to fix
the mistakes that accumulated over the first two years of high school.
Shirley: “There wasn’t very much information given, so when you get to that point that
you are supposed to be picking colleges, you almost think it is going to be exactly like
high school”.
Mckennzi: “They would give you an outline, but then it was up to you to do the rest. It
made you think, I have to think ahead, what do I want to do, then kids start thinking of
the possibilities”.
Day: “I wish from the day you start school is when your grades matter, because up until
high school they really don’t matter, they don’t count against you until high school. I also
wish that academically they would have helped us with college prep and stuff and started
that freshman year so that we took it seriously and had the benefit of learning how to get
ready for college and stuff if that is what we had chosen to do. If we had learned early,
maybe a lot of us wouldn’t have dropped out, maybe more of us would have pushed
through to pursue dreams and achievements”.
Course Requirements
Every interviewee mentioned at least one course requirement that would support a
healthy and productive adult life. A main theme was the understanding of what personal finances
could do to a person’s future if improperly planned. However, there was a difference of opinion.
Some participants said that personal finance was a course they appreciated in high school and
felt it prepared them with the necessary skills to start their post-graduation life on a high note.
Other students felt the course should have been more interactive to increase the student buy in to
what was being taught. The course was easy enough that some of the participants went through
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the lessons without really taking the time to understand and learn what the concepts were meant
to communicate.
Mekuua: “It was very after high school oriented. I learned what was necessary for my
bills. This helped me to actually engage, thinking, ok I’m going to need this now and
later, it wasn’t stuff that I would never use again just to pass the class”.
Crystal: “There was lots of classes about basic adult needs that you should really know
how to do that most of your parents teach you, but mine didn’t. Basically, how to survive
outside of school without having help, not having to rely on somebody to figure out how
to write a check and having someone go through and budget my money so that I don’t
spend too much and have enough to cover my rent”.
Hazel: “The financial literacy course was valuable because a lot of families were poverty
or middle class, and I don’t think a lot of parents have the knowledge to teach their
children about finances, keep a checkbook, save, and have financial goals. That wasn’t
something my parents had ever implemented; they had never talked to me about
finances”.
Rachel: “Our society is based around money, and when you don’t know how to properly
use it, or if you sink yourself into a situation and not realize it. Its ignorant, not
intentional. It’s important to guide kids financially in the right direction”.
Some participants stated that students should have a basic understanding of first aid so
that they were not completely ignorant of basic health care needs. They also wanted more
education in understanding the mental and physical health differences that some students have, to
reduce the stigma of disability bias with presumed limitations of ability. Many limitations in
society are invisible and, therefore, cannot be accounted for until a problematic situation occurs,
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such as the difference between diabetic seizures and epileptic seizures that Hazel brought up in
her interview. Mckennzi mentioned that mental health differences can be misdiagnosed
frequently by people who have never been exposed to mental illness. The students requested to
normalize not only the recognition of these differences, but how to interact with the differences,
and how to ask for help when someone was unsure of what they could do to improve the
situation.
Hazel: “I think what a lot of schools are missing or makes them incompatible with a lot
of individuals that are high risk is that they do not provide any educational outlets to help
people learn about disabilities and medical differences. I think if kids were to start
understanding these things early on, it would prepare them for future situations, because a
lot of kids deal with suicidal ideations, and mental health crises. A lot of them don’t
know where to reach out, where it starts and where it ends. I mean if I were in school, and
I had a diabetic seizure, and someone treated it as an epileptic seizure I would die”.
A few participants were disappointed that they had not been educated about health and
sex education. They expressed that many people would have made wiser decisions had they
taken a course on protection from unplanned pregnancy and sexually transmitted diseases, and
the consequences that could occur should they choose not to follow safe practices. Day brought
up that there were schools that would have freshmen take home a fake baby to replicate how a
child would change their lives, and that had she been given this same experience it might have
changed some of the decisions that she made in high school.
Career Exposure
A difficult part of growing up in a low socioeconomic household is that there are limited
resources for exposure to education and career opportunities after graduation. Many students
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continue to work the jobs they had while in high school, settling for a steady paycheck, rather
than pursuing a field that they are passionate about. A few participants mentioned when you
don’t have experience with something you are interested in, how do you know what or who to
ask to learn more about it? Career Fairs held by the participants’ high school gave students the
ability to peruse different careers available within their community and provided resources where
they could pose questions to learn more about career options.
Sang: “There was a college and center for that, I mean I went to both of them, and I feel
like they really helped. Because I honestly feel like if I didn’t go to the college and I
wasn’t offered the chance to go there, I wouldn’t be doing the content creating that I am
doing now. It helped me to explore my more artistic side”.
Raylee: “My school took an approach specifically for this, to say you need to present to
me at least three different jobs that suit your fancy. Careers you can have after you
graduate. It really made me think on my end, what am I going to do when I get this
diploma”.
One of the graduation credit options at the participants’ school was earned credits for the
hours they had worked at their jobs. Students were able to retain the job that they had, while also
earning credit for the work they put into it. Students who were not interested in a collegiate
pathway, therefore, graduated with more knowledge of job experience as an alternative to
courses geared towards higher education.
Duke: “Education based on the job market”.
All the initial responses by the participants were organized by the interview questions
(see Appendix F). Once the responses were coded and categorized, the identified themes and
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their corresponding supports and practices were organized by the terms and phrases used by the
participants (see Table 3).
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Table 3
Theme Development
Theme
Environment
Supports

School Structure

Support and Practices
Class Structure

Staff Structure

• Smaller Classes
• Everyone Participates
• Peer Collaboration

• Consistent
• Unbiased
• Positive
Reinforcements

Course Supports

• Academically Focused
• Break Space
• Restorative Practice
• Safe Place
• Personal Mobility
Student-Centered Learning

Project-Based Learning

Collaborative Learning

• Activity-Based
• Hands-On
• Real-World Application
• Interdisciplinary

• Culturally Relatable
• 1-on-1 Time with
Teacher
• Peer Interaction

Teaching Supports

• Choice
• Interest Driven
• Independent Time
• Competency-Based
• Multi-Modal
•Test-Out Option
• Scaffolding Material
Creativity

Understanding

Personable

• Individuality
• Content Interest

• Empathetic
• Caring
• Listener
Educational Health

• Happy
• Energetic
• Interactive
Social Health
• Grief Groups
• LGBTQ Support
• School Events
• Volunteering
• Outdoor Club
• Make Friends

Educational Needs

• YPP
• Flexible Schedules
• Fresh Start
• Mental Health Strategies
• Excused Absences
• Electives
• Goal Proce
Physical Needs

• Technology to Take Home
• Wi-Fi Locally
• Transportation
• Concurrent Enrollment

• Food
• Homelessness
• Unaccompanied Youth
• Healthcare

• Support Groups
• Community Outreach
• Counselors
• Therapists

Planning

Courses

Career Exposure

• Future Opportunities
• Goal Setting
• Diploma verses GED

• Personal Finance
• First Aid
• Health/Sex Education
• Home Ec/Life Skills
• Career
• College Prep

• Job Corp
• Career Fair Q & A
• Meet Professionals
• Work Experience

Social-Emotional
Supports

Mental Health
• Check-Ins
• Counselor/Therapist
• Break Space
•Student Growth Validation

Exterior Supports

Post-Secondary
Supports

Note: Data collected from the individual interviews in the study.
Focus Groups

Mental Needs
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With the organized themes, support areas, and practices combined into a table (See Table
3), the researcher conducted the second round of member checking by having the participants
meet in focus groups. The focus groups were randomly selected by participant schedule; there
were four groups of three participants and one group that had six participants. Because the first
group of three supported language development, they all elected to join an additional focus group
to share their opinions on the defined themes that were developed. Any themes, support areas,
and practices that were not agreed upon by all five focus groups were removed. There were no
themes or support areas removed by the focus groups, however, there were numerous practices
that were deemed unnecessary and therefore removed from the final analysis (see Table 4).
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Table 4
Approved Practices of Theme Development
Theme

Support & Practice

Environment Supports

School Structure

Class Structure

Staff Structure

• Smaller Classes

• Consistent
• Unbiased

Course Supports

• Academically Focused
• Break Space
• Safe Place
• Personal Mobility
Student-Centered Learning

Project-Based Learning

Collaborative Learning

• Activity-Based
• Hands-On
• Real-World Application
• Interdisciplinary

• 1-on-1 Time with
Teacher

Teaching Supports

• Choice
• Independent Time
• Competency-Based
• Multi-Modal
•Test-Out Option
• Scaffolding Material
Creativity

Understanding

Personable

• Listener

• Interactive

Social-Emotional Supports

• Individuality
• Content Interest
Mental Health

Educational Health

Social Health

• Check-Ins
• Break Space

• YPP
• Flexible Schedules
• Mental Health Strategies
• Excused Absences
• Electives
• Goal Process
Physical Needs

• Grief Groups
• LGBTQ Support

• Technology to Take
Home
• Wi-Fi Locally

• Food
• Homelessness
• Unaccompanied Youth
• Healthcare
• Transportation

• Support Groups
• Community Outreach
• Counselors or Therapists

Planning

Courses

Career Exposure

• Future Opportunities
• Goal Setting
• Diploma verses GED

• Personal Finance
• First Aid
• Health/Sex Education

• Career Fair Q & A
• Work Experience

Exterior Supports

Post-Secondary Supports

Educational Needs

Note: Data collected from the individual interviews and the focus groups.

Mental Needs
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Descriptions in Summary
In Chapter IV, I reported on the interviews I had with each of the 16 participants who
were gracious enough to do the individual interview and participate in the focus groups on the
Zoom platform. The interview descriptions reviewed the educational practices that were defined
from the questions that represented the elements of the Connected Learning Framework. These
interviews represented a marginalized group of students that could be identified as at-risk to
graduate high school, students who could benefit from the elements of Connected Learning. The
interview reflections were organized by question, rather than participant, to better list supports
for the adversities that these participants faced, and which educational professionals may not
have experience with. This will give the background knowledge needed to understand the
development of an additional element suggested for the Connected Learning Framework that will
be detailed further in Chapter V.
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CHAPTER V
CONCLUSIONS AND RECOMMENDATIONS
Study Synopsis
There is a gap in the equity of education for students who have dealt with adverse
childhood experiences: without the necessary supports for academic, emotional, and behavioral
limitations, these students could be at-risk for not graduating high school (Morrow & Villodas,
2017). According to Hornor (2015), the stress induced on the brain from trauma at a young age
can severely affect the mental, physical, and behavioral functioning for children into adulthood.
Saleh et al. (2017) states that dependent upon the type of early life stress factor, there are various
adult mental health problems that can arise later in life. Zeanah et al. (2018) agreed when they
specifically researched the effects that childhood adversities have on adult health, finding that
even in countries with sufficient food sources there is often malnourishment and obesity. Defined
in Chapters I and II, was the affect trauma has on the student mind, and how educational
practices covering the interests, relationships, and opportunities of the student will affect the
long-term mental, physical, and behavioral health conditions that they face (Porath & Hagerman,
2021).
Trauma-informed and student-centered educational practices are means through which
educators, schools, and communities can start to reinforce healthy coping strategies to enable a
more productive future for students dealing with trauma. According to Leitch (2017) there are
four components to a Trauma-Informed Care program: understanding the reach trauma has and
the need for healing, how to identify victims, professional development on trauma care strategies
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and methods, and trauma prevention. Connell et al. (2019) studied a similar program that had
five steps: assigned staff dedicated to trauma care, identification tool to determine need, staff
support with self-care needs, implementation of trauma informed care strategies, and community
treatment partnerships. This study focused on the educational practices that could be utilized as
trauma-informed care practices to support the academic, personal, and post-secondary needs of
this marginalized group of students that are at-risk to graduate from high school.
In Chapters I and II, I reviewed how John Dewey’s student-centered learning and projectbased learning were designed in a manner that reflected the educational needs for students
identified as at-risk. Phillips (2011) studied the positive effects that student-centered learning had
on students who were at-risk; by utilizing student interests, strengthening relationship building
with educational leaders and their peers, and providing varying opportunities for individualized
learning pathways, students developed more accountability and buy-in with their learning. This
study researched further the supports those students recognized and utilized, rather than
assuming the ones listed by schools were appreciated by the students in adverse situations.
Gathering of data directly from the students affected by trauma allowed a clarification of the
educational resources that should be supported further versus the ones not as necessary for the
development towards graduation for the students who were at-risk.
Chapter IV was written in a reflective and transcriptive way to give voice to the specific
opinions of the participants in their language. By collecting the data in the language of
participant there could be a validated confirmation that the accommodations presented in this
study were derived from the participants themselves (Bloomberg & Volpe, 2016). Data
categories and themes are discussed in this chapter along with how they connect to the literature
review, and how the analytical results build to answer the research questions of the study.
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Garcia (2014) noted that, within the structure of the Connected Learning Framework,
student interest, relationship building with mentors, and opportunities to explore post-secondary
pathways is how the education system will best meet the needs of the student body. The
conceptual framework of my data analysis was to determine if the opinions of high school
graduates supported the Connected Learning elements, and to find any additional needs that
would improve the standard of living for students identified as at-risk. An important support that
was added to the research structure was the essential, required needs that included food, shelter,
clothing, healthcare, and transportation.
Research Data Aligned with Connected Learning
Interests Element
The Interests Element is based on the availability of interest driven topics in courses that
inspire students to reflect on their personal goals, hobbies, or culture (Mirra, 2014). Interests can
encompass what a student is learning about, how they are learning the material, and the method
in which they choose to demonstrate their understanding of the concept (Working, 2014). During
the individual interviews, each of the participants voiced their personal opinions on what
practices they had found most supportive of their success in attaining a high school diploma. The
focus groups went over the accumulated data to determine which practices they agreed were
“good for most”, versus the practices that would be better as choices than accommodations. The
individual interview gave the participants the time to reflect on their high school experience, and
the focus groups gave them the opportunity to discuss with peers, in their same at-risk
demographic, how their experiences were similar or unique. The decision to choose their own
high school courses, quarterly schedule, and preferred learning approach gave these participants
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a sense of accountability with the choices they made towards their personalized coursework and
goals.
Relationships Element
The background and culture of students identified as at-risk can make it difficult not to
offend them with unknown triggers, which can cause them to withdraw from the offering of
support (Payne, 2005). Relationship building is a process of establishing trust and respect so that
there can be an element of vulnerability in sharing one’s personal stories with another person
(Lawrence-Lightfoot, 2000). Nel Noddings (2013) states that the more a child works through
their understanding of the adverse situations they have gone through with a caring adult, the
more that child will seek to work with an adult on concepts they do not understand. The
individual interviews gave the participants an outlet to address the practices, resources, and
supports that were available in high school, and what was lacking for them to be successful.
These conversations were analyzed to create an outline of the categories that would be discussed
in the focus groups, giving the participants the option to share more if they were so inclined.
During the focus groups the participants discussed the nature of relationship building they
had while attending high school, whether it was with the staff of the school, the teachers that
facilitated their courses, or their peers that affected the progress and success of their learning.
With strong mentors, advisors, and counselors, students have a healthier understanding for what
they need to do to become productive and collaborative members in society (Payne, 2005).
Opportunities Element
There are numerous pathways that students can take after they graduate from high school;
however, this is limited by the opportunities that they have been exposed to. Without being
shown different opportunities for advancement within their education or career focus, some
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students have no directional steps to improve their standard of living (Noddings, 2015). The
Vision Statement for the Colorado Department of Education (CDE) is “All students graduate
ready for college and careers and prepared to be productive citizens of Colorado” (CDE, 2022).
Many participants discussions revolved around the need for more exposure to careers that they
may not be informed about. Ravitch (2000) wrote about how curriculum was originally
developed to educate students through coursework designed to place them into certain
professions; it slowly evolved into a comprehensive system that allowed every student to learn
the basics of each core curriculum. The Mission of the CDE is “Ensuring equity and opportunity
for every student, every step of the way” (CDE, 2022). When students are dealing with adverse
childhood experiences weekly, or even daily, educational strategies and supports can increase
their perseverance and participation by addressing the circumstances that reduce their ability to
learn in a traditional classroom setting (Noddings, 2013). These strategies could become part of
their skillset that would support workforce success, financial management, familial structure, and
self-care (Payne, 2005).
The figure below represents the number of times an educational practice was mentioned
in the interviews that revolved around one of the Connected Learning elements. From the figure
you can easily tell which elements had the greatest positive impact on the graduates’ success in
attaining their high school diploma. Any mentions of students being given an option to learn
according to their interests and preferred learning approach were tallied for the Interests element.
When relationships were mentioned, including teachers, additional school staff, and peer
collaboration, those were tallied for the Relationships element. The Opportunities element
combined the career development strategies of the school, their internship or mentoring
programs, concurrent enrollment or other college exposure, and their work done to promote post-
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secondary consideration of what the students would be doing after graduating from high school.
The Essentials element is currently not part of the Connected Learning Framework, however, the
graduates indicated that food, shelter, healthcare, clothing, and transportation were so vital to
their success, that those resources needed to be accounted for within my data results (See Figure
7).

Figure 7
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Access and Approach
The data collection stage of the study was conducted during early Winter 2021 and early
2022. The study was designed to gather perception responses verbatim so that there were no
misunderstandings with translation and emotion behind the response, whether it be a positive or
negative practice listed. Of the fifty graduates contacted, sixteen of them were able to return all
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necessary documentation for participation in the study, and the met the criterion as at-risk to
graduate high school. Data collection began with the individual interviews conducted with each
of the participants, giving them the opportunity to identify the resources they were offered in
school to support them in graduating, and the resources that they required but were not privy to
(see Appendix D for the interview questions). Once the responses were categorized by where the
resource could be found in the education system, themes were then developed from the patterns
of need within each of the categories (see Table 3). To ensure that the coding process and peer
review were done in a manner that effectively organized the perspectives of the participants,
focus groups were scheduled so that the graduates could keep, alter, or remove any themes,
supports, and practices from the individual interviews that were deemed unnecessary in
supporting students at-risk to graduate high school (see Table 4).
The research questions that guided the questioning and structure of this study were: 1) In
what ways do students who are at-risk utilize high school resources to support success in their
courses? 2) In what ways do students who are identified as at-risk utilize support services in their
post-secondary planning and development? The methods for data collection and analysis are
reported in Chapter III.
I utilized the Connected Learning Framework to structure how I would organize my
research and data. Porath and Hagerman (2021) stated “The connected learning (CL) framework
includes three learning principles: peer-supported, interest-powered, and academically oriented;
and three design principles of a connected learning experience: production-centered, shared
purpose, and openly networked” (Connected Learning section, para. 1). The Connected Learning
Framework is a way to get students excited about learning and inspired by the things they enjoy
while applying it to the lessons in their courses (Mirra, 2014). According to O’Donnell-Allen
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(2014), collaboration does more than develop social skills, it is also an opportunity for students
to share with one another their knowledge, background, and understanding as it pertains to the
course competencies being facilitated. Filipiak (2014) recalled bringing in representatives from
different local fields of business, agriculture, and community maintenance for students to hear
different perspectives and cultural norms from people who were part of their community.
The results from this study aligned with key aspects of Connected Learning as reported
by Porath and Hagerman (2021): peer supported, interest driven, academically oriented,
production centered, shared purpose, and openly networked. In Chapter IV, I presented excerpts
from the participant interviews, broken down by interview question, after transcription, ensuring
that along with my own personal reflection of what was stated, any specific quotes meaningful to
the participants were cited verbatim to emphasize language use. Chapter IV shared the voices of
the participants so that the initial data review took into consideration the exact nature of the
participant’s individual experiences (Glesne, 2016). The Connected Learning Framework was so
impactful for this type of study because it showed how the various resources came together to
support student’s interests, collaborative development, and educational goals (Ito et al., 2013).
The transcribed interview highlights in Chapter IV were inserted to reflect on how the
participants were responding to various questions in very similar ways with academic language,
that was not used in the question itself (Bloomberg & Volpe, 2016). Themeing the data kept a
focus on the educational practices that directly affected the participants ability to graduate high
school from their perspective (Saldana, 2016).
Conclusions
Throughout the interview process there were numerous times when participants would
repeat the same resource for different questions pertaining to their education. When answering
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the questions, there was little hesitation with what the graduates recalled from their experiences
in school. The answers were immediate and definitive with their insights, as if there were no
need to recall the memories, but rather, they were still fresh in their minds. Each participant
contributed confidence, clarity, and concise answers to the questions, with very little need for
explanation of meaning. When there was a situation of ambiguous language, a follow up
question to clarify meaning was enough to resolve the interpretation of the response.
Since the interviews were done via the Zoom platform, it was interesting to see the
different environments that the participants were located in and worked around to accommodate
time for the interview. Many participants had families of their own, needing to juggle answering
the questions and taking moments to care for their significant others, children, or pets. Some
participants chose to find locations of solitude where they could have a quiet place to complete
the interview, whether it was a bathroom, bedroom, or their vehicle. Others would be
interviewing while roaming around their home doing chores that needed to get done. Clothing
was another variable: some interviews were done in pajamas while they were getting their
families started for the day or calming down before bed. There were a few that were either
getting back from work or getting ready to go to work and so I was able to see their uniforms to
inquire about what they did for a living.
The most memorable moments came from the participants’ interest in future needs of the
study, every participant offered additional support should I need further information for the
study. Each interview ended with excitement for what the results of the study could bring to the
education system. The participants were hopeful and passionate about research that would work
towards accommodations for students identified as at-risk at all schools nationwide. For them,
participating in this study was about more than their experience, it was a representation of all
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students in the at-risk demographic, and all students that would be in the future. They wanted to
be part of the solution by presenting what helped and hindered them in their educational career.
The Essentials Element
Although schools seek to meet the growing demand for more basic needs support at
schools, it is still not an accommodation that is prioritized. According to the participants in the
study, it was because of the food resources at their school that they felt they could work harder in
their courses with a full stomach and in safety, knowing that there was also food for them to take
home before they left for the day. There were also quite a few instances where students did not
have running showers or clothing that protected them from seasonal elements such as snow, rain,
and even the heat of the summer. Showers were made available in a personnel bathroom in the
office area when asked for by students or offered by staff to students with the known need, and
clothing was given out at the front office when students told staff members or peers that they
needed additional clothing.
Basic needs are part of the essential resources that humans need to survive; when a
student was worried about getting their basic needs met, there was no mental capacity left for
them to focus on their coursework. Basford et al. (2021) researched a school that utilized
Maslow’s Hierarchy of Needs structure to explore the process of relationship building to care for
a child’s basic needs, to supporting them in discovering their full potential. According to Aruma
and Hanachor (2017), when a person does not have their physical needs met then their
development into other needs such as understanding needs, will suffer and reduce development.
Student survival needs is an element of learning that must be considered before the student
interest coursework, relationship building, or pathway opportunities that can enhance their
educational understanding. As one outcome of my research, I propose the inclusion of an
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Essentials Element to the Connected Learning Framework to account for the survival needs of
students before the enhancement of classroom practices. With the inclusion of this element, the
Framework would offer a more informed caring approach to the basic needs of the students
being served in the school system.
The figure below is a modified Connected Learning diagram representing the elements of
the framework with the addition of the Essentials Element I purposed in this study. The original
design does not include essentials, and the discs form a triangle with Interest at the top left,
Relationships on the top right, and Opportunities underneath the other two elements.

Figure 8
Connected Learning Framework Extension

Note: Figure created by researcher to reflect the inclusion of an Essentials Element.
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Further Research
Now that there is a baseline for the practices that supported graduates who were at-risk to
obtain their diploma, a next step would be to discover what was missing for the students that did
not make it to graduation. It would be beneficial to determine if the practices listed as needed by
those who did not succeed were the same practices received by those that graduated, or if they
had additional needs that were not required by the participants of this study. In taking this one
step further, researching by regional demographics could categorize student need by regional
expectations and limitations from the culture and environment that the students grew up in,
whether inner-city or rural farmland. There may be alternative accommodations needed
dependent upon the community that schools are in, therefore, creating a more equitable
education might best be determined by meeting the specific needs of the school according to its
location.
As a more in depth look at specific needs for certain demographics, creating a study with
criteria specific to not only the at-risk demographic, but which also considers racial bias and
LGBTQ discrimination could determine if the at-risk demographics are parallel to the
demographics of the school, or if certain races, or LGBTQ groups have a higher risk of dropping
out.
The most extensive addition to this research would be to categorize the needs according
to the specific trauma-informed ACE factors that the participants have endured. Are there
commonalities for need, or are the practices similar for all the adverse experiences? I wonder if it
is due to experiences as an adult adding to the childhood trauma, or if there are certain
adversities as a child that can predict future health, career, and education complications. To
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prove these other studies accurate, the ACE survey would need to be answered by students
currently in school to follow their health patterns over time.
Conclusion
Taking the time to assess what educational practices worked for students from different
backgrounds supported a needs-based approach to supporting students with mental, physical, or
behavioral limitations. With an understanding of student-centered learning, educational
professionals could be structuring courses within the interests of their students to make a
connection with their goals to better support growth towards post-secondary opportunities
(Dewey, 2012; Payne, 2005). Upon reflecting on all the practices that were offered to the study
participants once they were moved to a different school that accommodated at-risk
demographics, I’m left with the questions – why couldn’t their original school offer those same
supports? Why didn’t their original school ask them about the trauma that they went through?
Why do schools think suspensions and expulsions of children are a method of discipline that
enhances a student’s ability to attain their high school diploma?
The Connected Learning Framework elements support student interest, building healthy
relationships, and taking opportunities to expand on post-secondary opportunities (Filipiak,
2014). These elements in conjunction with the addition of an essential basic need’s element
would support a group of students that were at-risk that otherwise would have inequitable
opportunities to achieve academically, physically, and socially. When education centers begin to
focus on what a child is working through mentally and to provide them with individualized skills
that support their needs, only then can the cycle of trauma start to be dismantled (McInerney &
McKlindon, 2014).With the right support systems in place to accommodate these students,
society would be one step closer to working towards breaking the cycle of abuse, poverty, and
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ignorance of the adverse childhood experiences that far too many children suffer from. Let’s
works towards creating an educational faculty that supports and encourages every student to
achieve their goals and accomplish their dreams.
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Date:

10/15/2021

Principal Investigator:

Amber McElwee

Committee Action:

IRB EXEMPT DETERMINATION – New Protocol

Action Date:

10/15/2021

Protocol Number:

2011015438

Protocol Title:
VOICES

AT RISK FOR SUCCESS: PROMISING PRACTICES IN THEIR OWN

Expiration Date:

The University of Northern Colorado Institutional Review Board has reviewed your protocol
anddetermined your project to be exempt under 45 CFR 46.104(d)(702) for research
involving
Category 2 (2018): EDUCATIONAL TESTS, SURVEYS, INTERVIEWS, OR OBSERVATIONS OF
PUBLIC BEHAVIOR. Research that only includes interactions involving educational tests (cognitive,
diagnostic, aptitude, achievement), survey procedures, interview procedures, or observation of public
behavior (including visual or auditory recording) if at least one of the following criteria is met: (i) The
information obtained is recorded by the investigator in such a manner that the identity of the human
subjects cannot readily be ascertained, directly or through identifiers linked to the subjects; (ii) Any
disclosure of the human subjects' responses outside the research would not reasonably place the
subjects at risk of criminal or civil liability or be damaging to the subjects' financial standing,
employability,educational advancement, or reputation; or (iii) The information obtained is recorded by
the investigator in such a manner that the identity of the human subjects can readily be ascertained,
directly or through identifiers linked to the subjects, and an IRB conducts a limited IRB review to make
the determination required by 45 CFR 46.111(a)(7).

You may begin conducting your research as outlined in your protocol. Your study does not require
further review from the IRB, unless changes need to be made to your approved protocol.
As the Principal Investigator (PI), you are still responsible for contacting the UNC IRB office if and when:

Carter Hall 2008 | Campus Box 143 | Greeley, CO 80639 | Office 970-351-1910
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•

You wish to deviate from the described protocol and would like to formally submit a modification
request. Prior IRB approval must be obtained before any changes can be implemented (except to
eliminate an immediate hazard to research participants).

•

You make changes to the research personnel working on this study (add or drop research staff on this
protocol).

•

At the end of the study or before you leave The University of Northern Colorado and are no longer a student
or employee, to request your protocol be closed. *You cannot continue to reference UNC on any documents
(including the informed consent form) or conduct the study under the auspices of UNC if you are no longer a
student/employee of this university.

•

You have received or have been made aware of any complaints, problems, or adverse events that are related or
possibly related to participation in the research.

If you have any questions, please contact the Research Compliance Manager, Nicole Morse, at
970-351-1910 or via e-mail at nicole.morse@unco.edu. Additional information concerning the
requirements for the protection of human subjects may be found at the Office of Human
Research Protection website - http://hhs.gov/ohrp/ and https://www.unco.edu/research/researchintegrity-and-compliance/institutional-review-board/.

Sincerely,

Nicole Morse
Research Compliance Manager

University of Northern Colorado: FWA00000784

Carter Hall 2008 | Campus Box 143 | Greeley, CO 80639 | Office 970-351-1910

149

APPENDIX B
ADVERSE CHILDHOOD EXPERIENCES SURVEY

150
Name: _____________________________________________ Date:_____________________
Gender: ________________ Ethnicity: ____________________________ Age:_____________
This survey is a list of the adverse childhood experiences. To the best of your knowledge, answer
as to whether the situation pertained to your life in your household while you were in high
school. When you have completed the survey, add up all questions that you answered yes to and
put your total in the box provided.
This survey will remain completely confidential, and your name WILL NOT be shared with any
outside persons or organizations. This survey is only used to determine who can participate in the
interview and focus group part of the study. Once the participants are chosen, the surveys will be
destroyed after all names are cut away from their corresponding answers so that your name will
never be linked to your response.
You DO NOT need to tell me which ones you answered yes to, and the interview WILL NOT
ask you anything about these questions. It is only to determine which graduates can be selected
for the research study.
1) Did you experience physical abuse?
2) Did you experience sexual abuse?
3) Did you experience emotional abuse?
4) Did you experience physical neglect?
5) Did you experience emotional neglect?
6) Did you witnessed your mother/father/guardian being treated violently?
7) Did you witness substance misuse within your home?
8) Did someone within the household have a mental illness?
9) Did you witness a parent/guardian separation or divorce?
10) Had a household member been incarcerated?
Add up your “Yes” answers. Total out of 10:
If selected, are you interested in participating further in the study:

yes

no
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Hello, my name is Amber McElwee, and I am a researcher working through The University of
Northern Colorado. I am interested in gathering the perspectives of recent graduates to determine
supportive educational practices.
As a recent graduate from a high school that had a high level of students that were identified as
at-risk to graduate, you may fit the criterion for this study. I will be interviewing graduates that
have dealt with a certain number of obstacles that affected their ability to attend school in a
traditional manner. If you meet the criteria of a student identified as at-risk to graduate, you can
help further research in supporting students that need accommodations because of limitations
brought on by their personal life circumstances.
If you are interested in working with me, please respond to this message confirming your
interest, as the next step I can send you the survey to determine if you meet the study’s criteria.
Thank you for your time and consideration of this research,
Amber Leigh McElwee
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These answers will remain completely confidential, and answers will only be used to determine
the language usage of 21st Century students. Please provide all reasoning within your responses, I
am looking for as many descriptive terms as you can come up with.
Please answers these questions using your own words, there is no right or wrong answer. I am
looking for your opinion as a high school graduate with how you feel about each situation.
1) What are some characteristics about classes (not subjects) that you enjoyed attending?

2) What factors in your school made learning fun and encouraging?

3) What are some school supports that helped you to do better in your courses?

4) What resources were offered to you at school that supported you, your life, and your
culture?

5) What school opportunities gave you the ability to think, plan, and prepare for your postsecondary goals?

6) What are some things you wish your school would have done to be more supportive of
you, your life situation, and your culture?

7) What are some actions that you think would have been more supportive of your learning
and growth?

8) Do you have any other insight about what supported you in attaining a high school
diploma?
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Informed Consent Form
At Risk for Success: Promising Practices in Their own Voices
With researcher Amber Leigh McElwee, University of Northern Colorado

You are being asked to take part in a research study that seeks to determine what graduates
identified as at-risk consider supportive educational methods that assisted in your high school
journey to attain a high school diploma. I am asking you to take part because you are a graduate
that had been identified as at-risk by the adverse childhood experiences survey. Please read this
form carefully and ask any questions you may have before agreeing to take part in the study.
What the study is about: The purpose of this study is find the key characteristics of a school that
promote participation, growth, and happiness for students that are identified as at-risk for
graduating. You must have at least six adverse childhood experiences to take part in this study.
What I will ask you to do: If you agree to be in this study, I will conduct an interview with you
via Zoom, which will include questions about your opinions on educational supports that you
feel promoted participation, facilitated your interest in assessment improvement, and increased
the enjoyment of learning. The interview will take about 30 minutes to complete. With your
permission, I would also like to record the interview for transcription at a later time.
There will also be a Zoom focus group discussion in which you, along with three other
graduates, will determine if you agree with the educational supports that your interviews stated
were important to you. The focus group discussion will take about an hour, in which time I will
confirm, change, or deny educational supports according to your group’s decisions.
I do not anticipate any risks to you participating in this study beyond those encountered in dayto-day life. For the focus group you will have the option to have your camera off and you do not
need to report your actual name when entering the Zoom meeting.
Your answers will be kept confidential. The records of this study will be kept private. In any sort
of report that is made public, I will not include any information that will make it possible to
identify you. Research records will be kept in a private folder on my password encrypted
computer. The Zoom recorded interviews will be destroyed after it has been transcribed, which
will be within two months of its taping.
Taking part in this study is completely voluntary. You may skip any questions that you do not
want to answer. If you decide to take part, you are free to withdraw at any time.
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The researcher conducting this study Amber Leigh McElwee. Please ask any questions you have
now. If you have questions later, you may contact Amber McElwee at
mcel3051@bears.unco.edu, or the Research Advisor Dr. Matthew Farber at
Matthew.Farber@unco.edu. If you have any questions or concerns regarding your rights as a
subject in this study, you may contact the Research Compliance Manager for The University of
Northern Colorado IRB Department, Nicole Morse, nicole.morse@unco.edu or 970-351-1910.
You will be given a copy of this form to keep for your records.
I have read the above information and have received answers to any questions I asked. I consent
to take part in the study.
Your Signature ________________________________________________ Date ___________
Your Name (printed) ____________________________________________________________
In addition to agreeing to participate, I also consent to having the interview tape-recorded.
Your Signature _________________________________________________ Date ___________
Signature of person obtaining consent _______________________________ Date ___________
Printed name of person obtaining consent ____________________________ Date ___________

This consent form will be kept by the researcher for at least three years beyond the end of the
study.
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Table F1
Interview Questions Response Analysis
Interview Questions
1) What are some
characteristics about classes
(not subjects) that you
enjoyed attending?

2) What factors in your
school made learning fun
and encouraging?

3) What are some school
supports that helped you to
do better in your courses?

4) What resources were
offered to you at school that
supported you, your life, and
your culture?

5) What school opportunities
gave you the ability to think,
plan, and prepare for your
post-secondary goals?

6) What are some things you
wish your school would have
done to be more supportive
of you, your life situation,
and your culture?

Educational Practice
• Hands-On
• Project-Based
• Field Trips
• Real-World Application
• Future Implications
• Everyone Participates
• Teacher Individuality
• Community Collaboration
• Friends
• Academically Focused
• Unaccompanied Youth
• Positive Energy
• Teachers Interact
• Project-Based
• Emotional Check-Ins
• Student-Choice
• Competency-Based
• Multi-Modal
• Positive Reinforcement
• 1-on-1 with Teacher
• Happy Teachers
• Teacher Individuality
• After School Program
• Someone to Listen
• Flexible Schedules
• Academic Support
• Unaccompanied Youth
• Concurrent Enrollment
• Grief Groups
• Concurrent Enrollment
• FAFSA Demonstration
• Individualized Projects
• Graduation Announcement
• Opportunities Discussion
• Check-Ins for Goals
• Life-Counselor
• Academic Gap Support
• Empathetic Staff
• Personal Finance Course
• Health Insurance Support
• Creative Arts Program
• LGBTQ Support
• Sports
• Post-Secondary Plan

• Food
• Understanding Teachers
• Smaller Classes
• Excused Absences
• Interactive Teachers
• Scaffolded Material
• Culturally Relatable

• Competency-Based
• Interdisciplinary
• Student-Centered
• Independence
• Peer Collaboration
• Activity-Based
• Energetic

• Mental Breaks
• Teacher Interest
• Student-Led
• Trust Leadership
• Hands-On
• Outdoor Club
• Excused Absences
• Test-Out Option
• Flexible Schedule
• Alternative Assessments
• Headphones
• Work from Home
• Credit for Job Hours
• Peer Collaboration
• Teacher Interest
• Break Space
• Student Validation
• Counselor for College
• Student-Choice
• Real-World Application
• Therapist
• Workforce Pathway
• Personal Finance Course
• Scholarships
• Counselors
• Cooking Course
• Real-World Applications
• Community Groups
• PTSD Counselor
• Mental Health Support
• Life Skills Course
• Cultural Diversity Course
• Homeless Support
• Demographic Tolerance
• Theater

• Personal Mobility
• Small Classes
• Goal Setting
• Events
• Real-World
• Multi-Modal
• Fresh Start
• Therapist
• Books
• Planners
• Wi-Fi Hotspots
• Scaffolding
• Technology
• Mentor
• YPP
• Food Bags
• Autobiography
• Ride-Home
• ELL Program
• Therapist
• Career Course
• Student Government
• Competency-Based
• Goal Planning
• Job Corp
• Unbiased Staff
• Food
• Health Course
• Confidentiality
• Check-Ins
• Peer Support
• Sex Education
• First Aid Course

Table F1 Continued
Interview Questions
7) What are some actions
that you think would have
been more supportive of
your learning and growth?

• Advisory
• Understanding Staff
• Preferred Leaning
Approach

Educational Practice
• Teach Kindness
• 1-on-1 Teaching
• Job Fair
• Project-Based

• Advanced Courses
• Culture Course
• Early Influence
• Foreign Language
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8) Do you have any other
insight about what supported
you in attaining a high
school diploma?

• Individualized Plan Tools
• Flexible Schedules
• Multi-Modal Teaching
• Gap Supports
• Student-Led
• Individualized
• In-Depth Learning
• Positive Feedback
• Second Chance
• Student Variety
• Stage Walk
• Make Mentors Proud
• Alternative Assignments
• Understanding Teachers
• Mental Health Support
• Post-Secondary Plan

• Student Interest Based
• Home Economics
• Real-World Applications
• Hands-On
• Financial Literacy

• Small Classrooms
• Extracurriculars
• Check-Ins
• College Preparation

• Sex Education
• How to Adult
• Earlier Influence
• Real-World Application
• No Expulsions
• Career Education
• Failing Interventions
• Student Backgrounds
• GED verses Diploma

• Competency-Based
• 1-on-1 Support
• Counseling
• Kindness
• Support Groups
• Multi-Modal
• Food
• Break Space
• Adversities Support

Note: Data collected from the individual interviews.
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Table G1
Thematic Interpretation
Theme
1) Environment
Supports

• Smaller Classes
• Everyone Participates
• Peer Collaboration
• Safe Place

Educational Practice
• Positive
Reinforcement
• Academically
Focused
• Personal Mobility
• Consistent Staff

• Break Space
• Unbiased Staff
• Restorative Practice

• Activity-Based
• Culturally Relatable
• Hands-On
• Project-Based
• Concurrent
Enrollment
• College Preparation
• Interactive
• Understanding

• Real-World
• Competency-Based
• Interdisciplinary
• Student-Centered
• Peer Collaboration
• Work Experience
Credit
• Individuality
• Teacher Interest

• Independent Learning
• Scaffolding Material
• Preferred Learning
Approach
• 1-on-1 Time
• Technology
• After School Program
• Happy

4) Social-Emotional
Supports

• Charitable Outreach
• Excused Absences
• Friends
• School Events
• LGBTQ Support
• Mental Health
Support
• Electives

• Fresh Start
• Check-Ins
• Break Space
• Someone to Listen
• Grief Group
• Student Validation

• Outdoor Club
• Goal Process
• Flexible Schedule
• Headphones
• YPP
• ELL

5) Exterior Supports

• Food
• Unaccompanied
Youth
• Technology

• Transportation
• Support Groups
• Counselors

• Healthcare
• Wi-Fi

6) Post-Secondary
Supports

• Personal Finance
• Health
• Cooking
• Sex Education

• Life Skills
• First Aid
• Goal Planning

• Job Corp
• Professional Mentors
• Careers

2) Course Supports

3) Teaching Supports

Note: Data collected from the individual interviews organized into the themes of the study.

